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MEETING OF THE SECTION OF HOS- 
PITAL ADMINISTRATION, JUNE 19, 
1918. 


HospiraL STANDARDIZATION—ITs MEANING. 
By Joun T. Borromiey, M.D., F.A.C.S., Boston. 


HospiraL standardization, properly under- 
stood in its motives by both parties to the proj- 
ect, administered in a spirit of toleration and 
common sense, and accepted in a disposition of 
willing eodéperation, cannot but result in a splen- 
did gain in the general efficiency of the hos- 
pitals of this country. The high position of the 
national bodies supporting the movement, the 
character and personality of the men having 
most to do with its inception and its conduct 
guarantee the honesty and fairness of its prin- 
ciples as well as the prudence of its adminis- 
tration. The codperation of the hospitals on 
the part of both the executive and the profes- 
sional personnels may, I believe, be safely as- 
sumed, provided that the object of the move- 
ment is clearly seen and the means proposed 
for its accomplishment properly appreciated. 

It is hoped that this brief paper will set forth 
in a sufficiently simple and concrete way the 
- Meaning of hospital standardization and the 


proposed method of beginning its accomplish- 
ment. I have no desire to be regarded in this 
matter as a spring of knowledge, primitive and 
original, but rather as one of the channels 
through which flow the thoughts and sometimes 
the very words of those in whose minds the idea 
of hospital standardization first took form and 
by whose hands the machinery has already been 
set in motion. 

Now, to standardize intelligently anything 
material the very first requisite is a clear view 
of the object or end of the thing’s existence 
and of the best legitimate means for the attain- 
ment of that end. Why do hospitals exist? 
For what purpose are they built and main- 
tained? Simply and solely for the patient and 
the patient’s good. Patients are not for the use 
and good of the hospital, as many seem to as- 
sume; hospitals exist solely for patients; the 
patient of today and the patient of tomorrow, 
his care, his relief—this and this alone is the 
essential object of the being of hospitals; other 
desiderata may accompany the attainment of 
this end or may follow in its train, but these 
are secondary and not primary in any sense of 
the word. The safety, the good of the patient, 
is the supreme law of every hospital and, as a 
necessary consequence of this fact, patients have 
a natural, inalienable right to expect from hos- 
pitals adequate care and treatment. If pa- 
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tients (or, to put it another way, the public) 
are not getting such care and treatment, they 
have a right to know the truth, to seek the cause 
and to have the wrong righted. These facts are 
fundamental and must be thoroughly under- 
stood as basic before any rational discussion of 
the question of hospital standardization is pos- 
sible. 

It is manifest, of course, that the best means 
of securing adequate treatment of patients is 
the proper manning, equipment and conduct of 
the hospital itself. That goes without saying. 

Hospitals existing, then, for the patient, his 
cure, his relief and the only means to this end 
being the medical profession, the standardiza- 
tion of hospitals must mean simply this—seeing 
to it that the highest possible percentage of the 
best medical knowledge and skill available in a 
community reaches the patients in the hospitals 
of that community. This is certainly not an 
unjust proposition, surely not an unfair re- 
quest. 

Of course, it is evident that the hospital 
problem and consequently the standardization 
problem differs in different communities. The 
problem of the large municipal hospital is rad- 
ically different from that of a hospital in a 
rural community; entirely differert populaces 
are to be served; entirely different conditions 
must be faced. But however much the numer- 
ator of the hospital fraction (so to speak) may 
vary in conditions, in surroundings, in prob- 
lems to be solved, the denominator, that re- 
mains constant and must remain constant, is the 
getting to the patient the highest possible per- 
centage of the best medical skill available. This 
application. of medical knowledge and skill to 
the hospital patient can take place only through 
the physician; hence the standardization of hos- 
pitals really means only the standardization of 
the medical profession. 

How is this standardization to take place? Is 
it to come through a force outside the profes- 
sion or is it to begin and to be carried out from 
within? No standardization, no reformation 
that really has a permanent desirable effect 
can come from without the body to be stand- 
ardized, to be reformed. The incentive, the 
resolve to improve and to do better, as well as 
the determination to carry the resolve into 
action, must come from within, else no durable 
improvement can result. Fortunately, as with 
the standardization of medical schools, the 
movement has received its impetus from within 


the medical profession itself, and this fact 
augurs well for success. 

The problem, however, is by no means easy of 
solution in all its details. Its consummation 
will not come at once. All hospitals are not 
rich; many hospitals are poor; all the good 
work is not done by rich hospitals exclusively 
nor all the poor work by the poor. Money and 
bricks and marble and nattily clad attendants 
do not make a good hospital, but brains and 
effort and conscience and perseverance do. This 
movement for hospital standardization has no 
intention of putting a premium on money, 
bricks and marble, or of imposing a handicap 
on brains, effort and conscience; it looks for- 
ward to aiding every hospital, to help it do 
good work, if it is doing poor; to do better 
work, if it is doing good. We do not mean io 
be exclusive; we want to get every institution 
worthy of the name ‘‘hospital’’ interested in 
this movement. If we are going to succeed, we 
must not set too high a standard in the begin- 
ning; but there must be some minimum degres 
of possession of certain qualities below which 
we may not go. We plan to keep the minimum 
requirements at such a level (at least, in the be- 
ginning) that 90% of the hospitals of the coun- 
try will be registered as willing participants in - 
this movement. To attempt to set up an aris- 
tocracy of hospitals would be to defeat our own 
end. If we once succeed in ‘getting the great 
mass of hospitals in this country vitally and 
willingly interested in this cause, there can be 
no question as to its success. 

What, then, are we to set forth as our pri- 
mary requirements? First of all, a sufficient 
record of the patient. A sufficient record does 
not necessarily mean a complicated or an exten- 
sive one. A sufficient record will show what 
symptoms led the patient to come to the hos- 
pital, what facts in his earlier history have a 
bearing on his present illness, what the exami- 
nation of his physical condition disclosed, what 
the pre-treatment diagnosis was, what was done 
for the patient, what the ultimate diagnosis 
was and what was the result of the treatment. 

Second. Sufficient laboratory space and 
equipment for the doing of the ordinary chem- 
ical and microscopic tests. Elaborate labora- 
tories are not demanded. Provision should be 
made for the usual clinical examination of the 
blood, the sputum, the stomach contents and 
the excreta. The microscopic examination of 
tissues removed by the surgeon is to be re- 
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quired. Many hospitals cannot afford the full. | 
time services of a capable pathologist, but it is 
within the reach of every hospital to arrange 
for the doing of its pathologic work by the 
pathologist of a neighboring institution. I be- 
lieve, too, that we are fast approaching the time 
when the State, through laboratories at various 
central points within its limits, will undertake 
such work for all who may wish it. 

Third. The hospital will be asked to estab- 
lish some supervision over the professional 
work done within its walls. This supervising 
authority may be vested in the trustees, in the 
executive or in a committee of the staff ap- 
pointed by the staff. That some such authority 
exists and is active is the essential thing; what 
it is or where it is matters little. It must be 
active, sensible and just. My personal choice 
at present would be a small committee appoint- 
ed by the staff from its members. I realize 
that this solution is not entirely free from ob- 
jection, but responsibility must be placed 
somewhere and a staff committee seems the 
most fitting and least objectionable place for it. 

These are the three preliminary require- 
ments and to me they do not seem unreason- 
able. Standardization will for a time, at least, 
have little to do with the executive conduct of 
a hospital except in a very general way. The 
cost per diem per patient is not of paramount 
importance. The care per diem per patient 
and the result of that care is of the greatest 
moment. 

We hope to increase the interest of trustees 
and executives in the professional work of the 
hospital—in the professional output of the in- 
stitution they are running. Hospital efficiency 
is what we are looking for. Is the treatment in 
this or that hospital adequate and timely? Are 
the patients restored to health as frequently as 
possible,.as far as possible and as quickly as 
possible? The answer to these questions is far 
more important and essential than the determi- 
nation of how the coal is brought to the fur- 
nace and the ashes carried away, etc. 

How is a beginning to be made? It is pro- 
posed that a visitor appointed by the national 
bodies interested in this movement will come to 
a hospital and meet the trustees, the executive 
department and the professional personnel. A 
friendly conference will be held, the object of 
the visit explained and, if the hospital author- 
ities are willing, an inspection of the hospital 
will be made, not in any inquisitorial spirit, but 


in a kindly, friendly, tolerant way. The vis- 
itor again meets all having to do with the hos- 
pital conduct, discusses his findings with them, 
tells in what way he thinks the hospital may be _ 
improved and offers for consideration such 
ideas as he may have drawn from his inspection. 
At some later period (six or eight months) he 
makes his next visit. No report is to be made 
to the central authority until after his second 
inspection. 

As I understand the matter, hospitals are not 
to be classed as A, B, C, D, ete., but as institu- 
tions where satisfactory conditions do or do not 
obtain. 

A full discussion of this whole matter cannot 
be presented in a ten-minute paper. Undoubt- 
edly, I have left much unsaid that might well 
be said. I hope, however, that I have outlined 
with sufficient clearness the object of this im- 
portant movement, the character of its motives, 
and the simple primary conditions with which 
every hospital will be asked to comply. 

The basic, the fundamental idea of the whole 
affair is the fact that hospitals exist primarily 
for patients, not patients for hospitals. Primuwm 
non nocere should be written large over the door 
of every hospital. To carry that motto into 
practice in the ward at the bedside of every 
patient and in the operating room at the doing 
of every operation is the end that hospital 
standardization hopes to attain. | 


DISCUSSION. 


Dr. Homer Gage, Worcester, Chairman: Dr. 
Bottomley’s paper is open for discussion. He 
has presented very concisely and clearly, it 
seems to me, the objects which the College of 
Surgeons and the allied institutions and hos- 
pital association authorities have in mind. I 
think these objects are exceedingly desirable 
and quite within reach. The advantage of hav- 
ing a complete hospital record such as Dr. Bot- 
tomley speaks of, not a long one, but a com- 
plete one, was illustrated to me in a conversa- 
tion I had the other day with the superinten- 
dent of a large municipal hospital. 

‘He received a telephone message one morn- 
ing from a physician asking for the admission 
of a patient with a certain disorder, and stat- 
ing that while he did not wish to dictate what 
the hospital should do, if possible he would 
prefer to have the man not put on Dr. So-and- 
So’s service. The hospital superintendent had 
sufficient curiosity to want to find out what the 
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reason for this request was. He called the phy- 
sician up later on and asked him his reason 
and the man replied that it was because of that 
man’s record in his service, that in his opinion 
it was not satisfactory. The physician said that 
he had no personal feeling in the matter at all. 

The hospital superintendent then called in 
the chief of staff of that department and told 
him about the case, asking him what he thought. 
He replied that he didn’t think there was any- 
thing wrong and felt that the work done by 
this particular member of the staff had been 
generally satisfactory. The physician in ques- 
tion was then told of the affair and was asked 
about some of his cases. He became very angry 
and said that he was being persecuted ; that his 
results were just as good as anybody else’s. 

Meanwhile the superintendent (who by the 
way, has a very wonderful system of complete 
records and who has a clerk, a man, who if he 
wants satistics of any kind can compile them 
from the records on hand), had asked the clerk 
to take the records of four men occupying sim- 
ilar positions on the staff, the man in dispute 
being one of them, and bring him these men’s 
records of operations for three months, the 
character of the operation, the result, and the 
number of days the patient remained in the 
hospital, so that when this man came to him 
and said he was being persecuted he had defi- 
nite facts to show that his death rate was high, 
and that the average length of stay of his pa- 
tients in the hospital was longer than any other 
man’s. He said if the man was not satisfied 
that he would take the records still further 
back. The man did not care to press the matter 
further. 

The foregoing simply illustrates one of the 
advantages of a complete set of records and 
their value, because it would be of no use to go 
to a member of the staff and tell him his work 
is unsatisfactory because you happen to think 
so. You must have definite proof in order to 
establish a man’s rating. 

In addition, there is another factor which Dr. 
Bottomley brought out, and that is the question 
of the amount of time spent in the hospital on 
hospital work, which is always a pretty good 
index of the amount of interest which a man 
has in his work and probably of the conscien- 
tiousness with which that work is done. 


It seems to me that this movement for hos- 
pital standardization, if it can be kept upon 


the simple lines now proposed, will greatly ex- 
pand and become a thing of immense benefit. 

Dr. H. B. Howarp, Boston: Mr. Chairman, 
I do not think that this matter is quite as sim- 
ple as you put it. The careful, politic man, if 
his record is being watched, can dodge a lot of 
operations he ought to do, and slide them over 
on the man who is willing to wade through any- 
thing, no matter what comes to him. You have 
to go pretty carefully in getting a man’s rec- 
ord from going over a hospital record. If all 
men were made alike, that might be a consider- 
ably easier matter than it is at present. It is a 
rather complicated job to size a man up accu- 
rately from his hospital record. I can remem- 
ber one occasion when such an effort came near 
working a great injustice to a very conscien- 
tious man who went right into everything with- 
out question, but he was doing just as careful 
work as anybody else. I just bring this up as a 
matter for thought. 

I would like to add one thing more. If you 
had been in a hospital for a long series of years, 
you would know there are always certain phy- 
sicians in the community who shift cases 
around before death occurs so that the death 
of the patient actually takes place under some- 
body else’s care, and that, you know, sometimes 
helps in a way to make the records of men in 
this class appear good. The community is not a 
judge of that; it does not see it or know any- 
thing about it, but it occurs over and over 
again. A man out after a clean record can do a 
lot of work of that sort which may leave his 
record in better shape in some ways, but very 
bad in others. 

Dr. Gace: I don’t suppose we can always 
forestall the criminal, but most of the doctors 
in a community know who these men are who 
want to get a patient into a hospital to die, 
rather than outside. I think a man gets caught 
on his record that way pretty well—he estab- 
lishes a record anyway. . 

Dr. Howarp: I do not think he does, as a 
general thing. 

Dr. Gace: If the record is a complete one, 
it will show at the time of entry what the pa- 
tient’s condition was. 

Dr. G. pEN. Hoven, New Bedford: At St. 
Luke’s Hospital in New Bedford, a hospital of 
250 beds, one of the greatest difficulties has 
been always to secure good internes. It is al- 
most impossible to get internes who will keep 
proper records. In the last analysis it comes 
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down to this—that, not having absolute control. 
over the internes, they will do exactly as they 
choose. Once in a while we get a man who will 
keep good records. Much more often we get the 
other type, who will not keep good records, and 
there is no way to compel them to do so; at 
least there is no way so far as we can discover. 
Now unless we get men who will keep proper 
records, it will be impossible for the hospitals 
to have the kind of records Dr. Bottomley re- 
fers to. 

I have sometimes thought that with a sort 
of hospital association to keep tabs on the in- 
ternes who refuse to keep proper records and 
who say that sooner than keep records such as 
we want they will throw up their jobs and go 
elsewhere, we might be able to control them 
and their travels to a certain extent. There are 
plenty of hospitals which are looking for in- 
ternes and need more than they have, and as 
long as such a condition prevails, unless the 
hospitals can get together in the matter, there 
is no control over the internes and consequently 
no control over the records. Men who are 
practising medicine for a livelihood do not have 
time to keep the records of a hospital. 

Dr. Borromiey: With all due respect to 
Dr. Howard, I do not think his criticism 
touched the main point of the question. Of 
course, as Dr. Gage says, if a person is in the 
habit of dumping his moribund cases on the 
hospital, the hospital records will indicate that 
fact, and any just, intelligent committee look- 
ing over such records will be aware of it. I do 
not think it affords any argument against the 
hospital standardization plan. 

It is a difficult thing to standardize hospitals ; 
we all know that; but there are many prac- 
tices and customs existing in hospitals today 
which I believe can be eradicated only through 
some simple method of hospital standardization. 
I agree with Dr. Hough that good record keep- 
ers are extremely hard to get. That is partly 
the fault of the visiting staff, I think. The 
average visiting staff shows a decided lack of 
interest in looking over the hospital records, 
and the interne receives neither instruction, en- 
couragement nor training in taking records. 
Under the circumstances he is not wholly to 
blame for the poor records. I have made up 


my mind that hereafter I will not sign a di- 


ploma for any house officer unless his records 
are reasonably complete and correct. 
In time we are going to get better house of- 


ficers, because medical schools are going to in- 
sist on an interne service as part of the work 
necessary for a degree. Such service will 
count only when served in such hospitals as 
have accepted standardization, have lived up to 
its precepts and are rated as satisfactory. Hos- 
pitals which do not accept standardization are 
going to be rated as hospitals in which interne 
service will not count in work for a degree. 
This is going to raise the grade of the house 
officers and is going to increase their enthu- 
siasm in their work. 


THE ADMINISTRATION OF A Miuitary Bass Hos- 
PITAL AND Its COMPARISON WITH aA CrviL Hos- 
PITAL.* 


By CHANNING M.D., Camp DEvENs, 
ASS. 


Lieutenant-Colonet, M. C., N. A. 


MEpIcAL men throughout the country are 
especially interested at this time in the work 
of the Medical Department of the United States 
Army. This fact offers an excuse perhaps for 
presenting a paper on the rather dry subject 
of the administration of an army base hospital. 
For it is not generally realized what medical 
problems are met with in these hospitals and 
how they are handled; and it may be of interest 
to some to have pointed out a few of the fea- 
tures of administration and to have their atten- 
tion directed to wherein these features differ 
from those met in civil hospitals. 

Although the Manual for the Medical Depart- 
ment of the U. S. Army outlines the main prin- 
ciples on which these base hospitals should be 
run, it must be borne in mind that the prob- 
iems must vary between the base hospital at the 
front and those in the cantonments in this 
country. Furthermore, in many instances these 
hospitals are being administered by officers who 
have not had a previous training in this work 
or a knowledge of military methods. Therefore 
there is bound to be among the different base 
hospitals certain variation in their methods of 
administration. This description, therefore, 
will be limited to the methods of administration 
of the base hospital at Camp Devens, at which 
post the author has been stationed for some 
months. An opportunity was afforded the au- 
thor to visit the base hospitals in three of the 
neighboring cantonments, and it was interesting 
to see how similarly the hospitals were admin- 

* Published with permission of the Surgeon-General, U. S. Army. 
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istered in the great majority of matters, al- 
though the details of administration had been 
left by the Surgeon-General to the commanding 
officers to a great extent. 

It is important for one to grasp what func- 
tion a cantonment base hospital is supposed to 
fulfill because it differs somewhat from what 
the usual civil hospital does. The base hospital 
must be prepared to care for any type of case 
which may arise, be it acute or chronic, sane or 
insane, contagious or non-contagious, traumatic 
or in need of the advice of expert specialists. 
It may not confine its attention to some one or 
several types of cases as civilian hospitals may 
do. Of course, equipment to care for women 
and children is not needed and elaborate equip- 
ment for the special study of chronic disease 
is not called for, as these cases are transferred 
to special hospitals or discharged from the serv- 
ice. It seems needless to add, however, that 
the Government demands that the very best 
methods for diagnosis and treatment be -em- 
ployed in the care of its sick and wounded sol- 
diers. 

For descriptive purposes the administration 
of a hospital may be considered under three 
separate heads: the equipment with which to 
do the work, the people to do the work, and the 
money to pay for it. , 

The equipment of an army hospital, includ- 
ing the buildings, is provided the commanding 
officer through the Surgeon-General’s Office. 
The hospital is constructed by the Quartermas- 
ter Department of the Army upon plans drawn 
up in the Surgeon-General’s Office. The com- 
manding officer of the hospital may or may 
not be consulted in the formation of these 
plans. The Quartermaster Department also 
provides for necessary repairs, ete., in the 
buildings. The commanding officer should see 
that attention is called to needed repairs. The 
commanding officer should requisition to the 
Surgeon-General for any additions to existing 
buildings or new ones that are desired for the 
hospital. The responsibility to see that no pa- 
tient suffers for lack of proper facilities for 
treatment or diagnosis rests upon the com- 
manding officer to the extent of his having en- 
deavored to secure the needed changes. 

The equipment of light; heat, water, hot and 
cold, and high pressure steam at the base hos- 
pital at Camp Devens is supplied by the Quar- 
termaster Department, and all the commanding 
officer at the hospital has to do is to make sure 


that any deficiencies in the service are reported 
to the proper authorities. 

The furniture of the hospital, kitchen uten- 
sils, clothing for patients and enlisted men of 
the Medical Department, medical supplies and 
other equipment which is used in running the 
hospital and caring for the sick, come from 
three sources, namely, the medica! supplies, the 
quartermaster supplies and the ordnance sup- 
plies. The War Department, through its sub- 
divisions, decides how much of the various arti- 
cles a hospital of certain size may have, and the 
commanding officer of the hospital must see that 
the necessary things are requisitioned for in 
time to be on hand when needed. Occasionally 
the needs of a hospita! call for some special 
equipment, in which case the commanding offi- 
cer should endeavor to obtain it by special 
requisition. 

It becomes evident from this short descrip- 
tion of the method of obtaining equipment that 
in the Army the hospital administrator requi- 
sitions for things which someone else has bought 
or planned for, and does not have to take up 
the cost of the articles, ete, in securing his 
equipment. This part of the work is done by 
other officers in the department. In civil hos- 
pitals the superintendent includes the purchase 
of articles and the decision as to which are best 
suited for the hospital in his duties. 

The people who do the work in a base hos- 
pital may be divided into three main groups, 
officers, nurses and enlisted men. Occasionally 
a few civilian employees are permitted, but 
they may be grouped for simplicity as enlisted 
men. The main problem of the administrative 
officer or commanding officer, as he is called, is 
to see that the people of his command do their 
work properly, in accordance with the rules laid 
down by the War Department, the Surgeon- 
General’s Office and his immediate commander. 
To accomplish this the commanding officer is 
made the ranking officer of the organization and 
responsible for what goes on in the command, 
professional and otherwise. It is his duty, 
therefore, so to organize his command that each 
officer, nurse and enlisted man has been well 
instructed and understands his or her duties, 
and that these duties are clearly defined. We 


must follow the work of the various officers in . 


order to see that their work is properly done 
and. that the medical officers’ professional 
knowledge is adequate. He should also so or- 
ganize his staff that he may receive from them 
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ideas in regard, not only to running their own 
part of the hospital, but also the whole hospital 
Careful inspections should be made at frequent 
intervals. 

Although the distribution of the work be- 
tween the officers varies somewhat in different 
base hospitals, it is sufficiently similar to war- 
rant going over in some detail the work of the 
various officers so that the medical profession 
may form a fairly accurate idea of what their 
fellow doctors are doing in this one part of the 
service. 

The officers stationed at a base hospital may 
be divided into two groups,—-those with pro- 
fessional training in medicine and dentistry 
and those without. Formerly all officers in the 
Medical Department had a professional degree, 
but the Sanitary Corps of the Medical Depart- 
ment has now been formed in which the officers 
need not have a professional degree. As many 
of the positions held by officers in a base hos- 
pital do not call for a knowledge of medicine, 
this is a great help in saving medical men for 
medical work. 

The positions on the staff of a base hospital 
which do not-require a professional man to fill 
them will first be considered. The adjutant is 
practically the commanding officer’s private 
secretary, and takes charge of as much routine 
work connected with the administration as pos- 
sible. Another officer, called the registrar, has 
charge of the preparation of all the routine re- 
ports in regard to patients, which are forwarded 
to the Surgeon-General. These reports are im- 
portant in regard to awarding pensions and the 
like, but the preparation of them does not re- 
quire medical knowledge. He also keeps the 
elinieal records of the hospital in proper condi- 
tion. One officer has charge of the enlisted 
men of the Medical Department who are as- 
signed to the base hospital for duty. The de- 
tachment for a hospital of 1200 beds includes 
450 men. The detachment commander must see 
that these men are clothed, housed and fed 
properly. He must also arrange their schedule 
of hours and see that they receive a sufficient 
amount of instruction in nursing and military 
drill, ete. The problem of feeding the patients 
and enlisted men assigned to the hospital is 
placed in the hands of a mess officer. For this 
purpose the hospital receives from the Govern- 
ment so much money for each patient per day 
and so much for each enlisted man assigned for 
duty. With this money the mess officer buys 


food from the commissary or other sources, and 
prepares a regular diet for the men and several 
diets for the patients. In this latter work he is 
assisted by a professional dietitian. In addi- 
tion to the money from the Government, he re- 
ceives money occasionally from other sources. 
such as the hospital store, hospital garden, bar- 
ber shop, ete., which allows him to enlarge upon 
the variety of the diet. 

Mention has been made above of the Quarter- 

master Department of the Army. An officer of 
this department is assigned for duty under the 
commanding officer of the base hospital. He 
eares for the condition of the grounds and 
buildings, keeps the transportation in a proper 
degree of efficiency, and arranges for the sup- 
ply of such quartermaster property as is need- 
ed and authorized. The clothing of the enlisted 
men, their. beds, etce., and certain of the kitchen 
utensils furnish the greatest amount of quar- 
termaster property used at the hospital cutside 
of that used in keeping the buildings in condi- 
tion. 
Mention was also made above of Medical De- 
partment property and Ordnance Department 
property. In a base hospital there is very little 
of the latter and a large amount of the former. 
In this hospital the officer assigned to look after 
the medical property also keeps the records of 
the ordnance. This officer puts in the requisi- 
tions for and obtains the medical property used 
for the equipment and running of the hospital. 
He then distributes it among the officers of the 
hospital, from whom he receives a receipt for 
that property over which they have supervision. 
This officer must have some idea of the amounts 
of different articles allowed by the Government 
in order to guide the officers in their requisi- 
tions for and use of medical property. 

The chaplain is an important officer in a 
base hospital, for, in addition to giving spir- 
itual comfort to the patients, he may be a tre- 
mendous factor for good among the enlisted 
men of the detachment. He will organize them 
for social and athletic purposes, arrange classes 
for instruction and act as guardian and advisor 
for them, in addition to such religious exercises 
as he may conduct. 

One position, that of officer of the day, might 
be mentioned at this point. The position is 
held for only 24 hours and the incumbent 
changes daily, being appointed from among all 
junior officers of the command in turn. The 
officer of the day acts as a representative of the 
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commanding officer, and is expected to be 
aware of all the activities of the hospital and 
see that they are going on properly during his 
tour of duty. All extraordinary circum- 
stances should be reported to him and he 
should take charge of any situation which might 
arise until the commanding officer or his repre- 
sentative appears. The officer of the day has 
charge of the guard. 

Turning now to the officers who need for 
their duties a professional training in medicine 
or dentistry, we meet that part of the staff 
which corresponds to the clinical staff in our 
civilian hospitals. This part of the staff is 
divided for administrative purposes into three 
groups,—the medical service, the surgical serv- 
ice, and the laboratory service. Over each one 
of these services is a chief, who, with the others 
and the commanding officer, form the exec- 
utive committee of the hospital. The chiefs of 
these‘ services are designated by the Surgeon- 
General and are not of necessity the senior men 
in military rank, but are chosen for their 
professional or executive ability. The medical 
service comprises the general medical service, 
the neuro-psychiatrie service and the skin and 
syphilis service. Each one of these services has 
a chief. It is customary to have the chief of 
the general medical service act as chief of the 
whole medical service, and such is the case at 
this camp. The surgical service comprises the 
general surgical service, the oto-laryngological. 
the ophthalmological, the orthopedic, the genito- 
urinary, the x-ray, and the dental services. For 
each of these services there is also a chief. The 
chief of the whole surgical service is at this 
hospital also the chief of the general surgical 
service, but he may be the chief of any of the 
subdivisions of the surgical service, and I un- 
derstand is in other cantonments. 

The laboratory service undertakes all the 
clinical pathology of the hospital and such other 
laboratory work as it may be called upon to do 
in general bacteriology, pathology or chemistry. 
The concentration of the work in clinical pa- 
thology is apparently quite at variance with the 
custom in civil hospitals in recent years, where 
attempts have been made to multiply the num- 
ber of laboratories and place them readily ac- 
cessible to the wards. The small number of 
men, however, capable of doing expert clinical 
pathological work in a base hospital, makes it 
more desirable to have one central plant. The 
amount of this work done, however, should not 


diminish on account of the single laboratory, as 
all that it is necessary for an officer to do in 
order to have any test done, is to sign a slip of 
paper and send it to the laboratory. Actual 
experience at Camp Devens seems to show that 
the cases are very completely worked up from 
a clinical pathological point of view. 

The position of chief of service is to a certain 
extent executive in that he must arrange for the 
diagnosis, care and treatment of the cases as- 
signed to his service. He acts as a consulting 
physician to those officers under him in more 
intimate contact with the patients. If the 
service is large enough to warrant it, one or 
more assistants to the chief may be appointed. 

The actual care of the patient falls upon the 
officer designated as a ward surgeon. This of- 
ficer has one or more wards of thirty-two beds 
under his charge. This officer takes the history 
of the case, makes the physical examination, 
orders the clinical pathology done and outlines 
the treatment. This officer also is responsible 
for the work of the nurses and enlisted men on 
his ward, for its proper appearance and for the 
care of the property loaned to it by the Gov- 
ernment. If the supply of officers is sufficient 
an assistant to the ward surgeon is appointed. 
This is necessary on some of the wards in 
which many serious or acutely ill petonts are 
present. 

The need is felt in this base hospital for re- 
cent graduates in medicine who could act as 
assistant ward surgeons or ward surgeons and 
do the work which corresponds to that of a 
house officer in civilian hospitals. It would be 
well if some arrangement might be made where- 
by graduates in medicine should take their hos- 
pital work in an army base hospital. It is 
realized, of course, that the civilian hospitals 
must not be stripped too bare of doctors to do 
this work. 

Before turning from the officers to the nurses, 
mention should be made of the receiving officer, 
the sanitary officer and the convalescent officer. 
These three positions require medical knowl- 
edge but have not been grouped definitely with 
any one of the clinical services. One officer is 
designated as the officer in charge of the re- 
ception and discharge of patients. He has sev- 
eral assistants, and is responsible for the ad- 
mission of patients throughout the twenty-four 
hours, and must have someone on duty all the 
time. The problem of admission of patients in 


a base hospital differs somewhat from: that in 
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civil life in that suddenly a large number of 
eases, up to several hundred, may arrive for ad- 
mission at the sarfe moment. 

The sanitary officer, as the name implies, is a 
medical officer whose duty it is to inspect the 
hospital and surroundings, to report on sani- 
tary conditions, and make suggestions for their 
improvement. 

The convalescent officer. is the name applied 
to that officer who has charge of the convales- 
cent patients from all the various services who 
are advanced enough in their convalescence to 
begin moderate work. As the patients must 
stay in the hospital until they are able to return 
to full duty, they stay a longer time than is the 
custom in civil hospitals. During the latter 
part ‘of their convalescence they are able and 
should indulge in exercise and training so 
that they may gradually work up to full duty. 
One officer is put in charge of these cases and 
outlines their work according to the patient’s 
ability. He has as many assistants as the num- 
ber of patients demands. 

The nursing at a base hospital is carried out 
by female trained nurses and ward masters. 
The nurses are all graduate nurses and are un- 
der the supervision of a chief nurse, to whom is 
left the assignment of the nurses for their 
work. The chief nurse is provided with cler- 
ical assistance by the Government and the Gov- 
ernment also provides the nurses with certain 
civilian employees to help in their kitchen and 
care of quarters. The lack of student nurses is 
felt by one who is used to working ina hospital 
with a training school for female nurses. It is 
understood that the War Department is plan- 
ning a training school in some of these base hos- 
pitals. 

The enlisted men of the Medical Department 
who are assigned to the hospital detachment, 
and a few enlisted men of the er De- 
partment, make up the force by which the work 
of the hospital i is. done. These men are organized 
with non ioned officers in charge of 
them and assigned to various jobs. In so far as 
possible, a man is assigned to work for which he 
has had some training, but of course, this is 
not always possible, and men have to be trained 
for their new positions. Occasionally a 
civilian may be employed as a cook or for some 
special work, but only in very rare cases. 

Before leaving the description of the various 
persons who do the work at a base hospital, one 
point of marked difference between an army 


hospital and a civilian hospital should be em- 
phasized, and that is that neither officers nor 
men are in a position to quit their work if they 
do not like it. In this way the commanding of- 
ficer is not embarrassed by having to take into 
consideration the whims of the employees in 
running the hospital. 

In taking up the third feature in the admin- 
istration of an army base hospital, namely, the 
money to pay for the running of the hospital, 
one finds conditions quite different from the 
civilian hospitals. No money passes through 
the hands of the commanding officer except the 
money allowed to buy food for the patients, 
nurses and enlisted men. The Surgeon-General 
arranges so much of supplies for equipment and 
running of the hospital and so many men to do 
it, and the commanding officer distributes and 
uses these factors, but does not have money 
with which to buy supplies or hire men. If 
more men or supplies or buildings are needed 
they are requisitioned for, or special permission 
is asked to spend a certain amount of money 
for some certain thing. Even in the latter case 
the bill is paid by the Government after proper 
authority is granted. 

Certain special features in regard to an army 
base hospital, although not strictly administra- 
tive, should. be mentioned in a description of 
this sort. 

The fact that the officers are on duty the 
whole time offers an exceptional opportunity to 
concentrate upon a -given case a remarkable 
amount of - professional ability, including va- 
rious specialists, at a moment’s notice. On this 
account errors of omission to exhaust all possi- 
bilities in diagnosis and treatment are consid- 
ered much more serious than errors due to mis- 
takes in professional judgment. 

The opportunity to insist upon entaigaliel in 
every case that dies is, of course, exceptional. 
Unfortunately, the War Department has not 
availed itself of this chance. Although de- 

prived of this opportunity to advance the 
knowledge of the officers and ‘medical science, 
the opportunity to study cases until they are 
completed does exist. For, as the patients ate 
subject to military control, they can be returned 
to the physician until treatment has been satis- 
factorily completed. This is of special interest 
for the venereal cases. 

The records of an army hospital and the con- 
tinued presence of the patients under military 
control offer’a splendid opportunity for the de- 
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velopment of a follow-up system. From such a 
system a considerable mass of material of med- 
ical value should accumulate, and it is to be 
hoped that special medical officers be assigned 
for this important work. 

In each hospital there is a small store which 
sells a variety of articles such as food, toilet ar- 
ticles, some clothing, stationery, ete. This store, 
called the Post Exchange, is managed by one 
officer in addition to his other duties. The pro- 
ceeds of the store are used for the benefit of 
the enlisted men and the patients. 


The American Library Association has sent 
to this hospital a librarian, who is on duty 
throughout the day. She has organized the dis- 
tribution of books to the patients throughout 
the wards and arranged, with the aid of equip- 
ment furnished by the Association, an at- 
tractive reading room for officers, nurses, en- 
listed men and patients.’ Another building 
which was on the grounds has been turned into 
a club house and library for the use of the offi- 
cers, thanks to the generosity of the wife of one 
of the officers. 

It would not be proper to close a report on 
the administration of a base hospital without 
calling attention to the excellent work that is 
done by the Y.M.C.A. and the Red Cross in re- 
gard to aiding in the comforts and pleasures of 
the enlisted men and the patients at the base 
hospital at Camp Devens. Both organizations 
have erected buildings for the soldiers. In one, 
the Y.M.C.A. building, is the center of social 
activity for the detachment, and in the other, 
the Red Cross building, there is the recreation 
room for convalescent patients. In addition, 
the Red Cross is extremely helpful in supplying 
quickly things, which green officers, due to their 
inexperience, could procure only from the Gov- 
ernment after considerable delay. 


DISCUSSION. 


Dr. R. B. GrEENovGH, Lieut.-Commander, 
U.S.N.R.F., Boston: I think the members here 
may be interested to know something of the ad- 
ministration of a naval hospital, that they may 
judge how far it differs from that of an army 
hospital, such as has been described by Colonel 
Frothingham. 


The general organization is very much the 
same, the administrative officer in a naval 
hospital being called the executive surgeon, and 


corresponding closely to the adjutant in an 
army hospital. 

Before the war, at the naval hospital in Chel- 
sea there were generally four surgeons on duty 
besides the commanding officer. We now have 
about twenty. Each department has a chief of 
service and as many ward officers and junior 
assistants as are needed. In that connection the 
Navy has done something for which it has, per- 
haps, been criticized, but which I consider very 
wise. It was decided to forego the year’s hos- 
pital service formerly considered advisable be- 
fore a surgeon was admitted to the service, and 
a condition still required before entrance to the 
Medical Reserve Corps of the Army. We have 
taken the 1917 and 1918 graduates directly into 
the service and put them on duty as house- 
Officers in the naval hospital, and have worked 
with them, and instructed them in the matters 
we considered to be of most importance. Last 
year we had an assignment of thirty-seven 
junior medical officers at the naval hospital in 
Chelsea, and many of them have been working 
purely as house officers for over a year. These 
1917 men are now being sent out on sea-duty 
and are better equipped to do our work than if 
they had come to us after a year in a civil hos- 
pital. There is no question but that a very 
considerable period of time must be spent by 
the civil surgeon or physician in learning the 
military side of his profession before he can 
make himself useful in the Army or Navy. He 
has got to have a thorough knowledge of the 
military end of the work or he is greatly ham- 
pered in his own activities. 

The general administrative end of the hos- 
pital work is carried on almost completely by 
commissioned and non-commissioned officers. 
under the executive surgeon. The ward officers 
are as free from anything having to do with 
the providing of food or equipment as 


| would be in a civil hospital. 


It would be quite wrong, I think, to fail to 
speak before such a gathering as this, of the im- 
pression that the hospital corps of the Navy has 
made upon me. I won’t attempt to say what 
the condition of the enlisted men in the Army 
medical corps may be, but in the Navy the men 
are taken almost always from civilian occupa- 
tions in which they had to do in some way with 
medicine. Some have had hospital training; 


others have been pharmacists or have worked as 
helpers in drug stores, or have been connected 
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with medical work in some way. I want to Say 
that I know of no group of men who have so 
impressed me with their earnestness and ambi- 
tion to improve themselves. It is a great 
training school at the hospital in Chelsea. Not 
only are the men given formal and informal 
clinical instruction in the wards; they are 
working all the time and looking forward to the 
next opportunity of getting an increase in rank, 
and the rapidity with which some of the men 
who have enlisted in the lower ratings in the 
hospital corps have advanced to higher and re- 
sponsible ratings is astonishing. I know of few 
places where merit is more promptly recognized 
than in that corps. 

There is a regular nurses’ corps in the Navy, 
but since the expansion in the personnel it has 
been necessary to call upon the Red Cross, and 
we now have many Red Cross Navy nurses also. 
In our forty bed wards we have at least two 
female nurses in the daytime, and usually two 
of those wards are carried by one nurse at 
night, irrespective of such special nursing as 
may be required. 

The main work of the hospital, however, is 
done by the men of the hospital corps, about 
four or six to a ward. 

One point to which Dr. Frothingham has al- 
luded as a very important feature of the work 
of military hospitals, and one that does not ex- 
ist in civil hospitals, is that the patients must 
be kept in a military hospital until they are 
ready to go back to active duty. If the period 
of convalescence is brief the patient is given a 
light detail of work about the hospital, such as 
helping in ward work, sweeping and polishing 
floors, orderly service, and work out doors 
about the grounds. Such patients are also given 
shore liberty after 4 p.m., when such privilege 
is warranted. A considerable portion of the 
constant cleaning and polishing of the hospital 
is performed by patients of this class, and the 
plan serves to give them exercise and occupa- 
tion as well as to get the work done. 

On the other hand, where the convalescent 
period is longer, leave to go to home or friends 
can be procured. For instance, a man comes in 
and is operated upon for hernia. It is obvious 
that, although at the end of two weeks he may 
be up and about and able to walk freely, the 
man is not fit to go back on duty until at least 
six weeks have elapsed from the time of the 
operation. If he lives near the hospital he can 
be given sick leave and allowed to go home. 


On the other hand, men living at a great dis- 
tance may be quite unable to go to their homes 
for the relatively brief period of their leave, 
and they would have to stay in the hospital and 
wait until they were fit for duty, if it were not 
for the fact that a number of men and women 
outside of Boston have been most generous in 
offering the hospitality of their homes to boys 
under the conditions I have just described. 
This is a very great advantage to the boys and 
to the hospital. I am glad to say that we now 
have plenty of places to which we can send such 
vases as can avail themselves of this privilege, 
and I do not want this to be taken as a hint to 
procure additional places. But I do wish to ac- 
knowledge the great assistanée which has been 
given to us by public-spirited people in this 
community. 

Dr. Gace: I would like to emphasize one 
point in Dr. Frothingham’s paper because it has 
to do with hospital standardization and the 
keeping of records. Every consultation held in 
an army hospital has to be recorded, so that if 
in any case anything does not come out right 
and an investigation is made, unless the record 
shows that these consultations were held and 
that the proper attempt was made to do every: 
thing that was necessary in that particular case, 
if the surgeon did not use every means avail- 
able to help that case, he must suffer the conse- 
quences. An error in judgment is not, how- 
ever, held up against the surgeon, as Dr. Froth- 
ingham said. But it is right there in the rec- 
ord—if these necessary consultations were not 
held the record shows it. Every time that one 
of the chiefs of staffs is asked to consult he has 
to write the report out and it is incorporated 
as a part of the record, and, further, after that 
case is ready for discharge he has to go over 
the whole history and o.k. it. He is made ab- 
solutely responsible for every bit of that record 
and on it he has to stand. That ought to be 
just as applicable to civil as to military hos- 
pitals, 


THe NEEp or SysTeMATIC TEACHING OF Hospt- 
TAL INTERNES. 


By Epwarp H. Braprorp, M.D., Boston. 

THE importance to a community of a well- 
organized hospital is generally recognized. Its 
value depends upon the amount and the quality 
of the service rendered. The hospital in its 
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establishment takes upon itself an obligation 
which it should constantly strive to fulfill. 

All hospitals are debtors to those who sup- 
port or found them. Those entrusted with the 
management. and direction of these institutions 
do not fulfill the trust undertaken if they re- 
main contented with simply a well-ordered in- 
stitution, caring for the comfort of the patients 
committed to their care. 

Faulty organization, inefficient supervision, 
incompetent direction, divided or misplaced au- 
thority, lead to waste of energy, no less blame- 
worthy, though less apparent, than waste in ex- 
penditure or increasing annual deficit. 


An expert in the management of corporations 
can readily recognize defects in railroads or in- 
dustrial organizations not observable by the 
passenger or the purchaser of the product. In 
the same way, the average man of affairs, 
though familiar with industrial enterprises 
if entrusted with the responsibility of a hos- 
pital directorship, finds himself uninformed as 
to the special problems of hospital oversight. 
Nor does the doctor, trained in the observation 
of disease, and the care of patients, receive the 
education in the efficient management of a com- 
plex industrial organization with codperation 
through differing departments. The hospital 
superintendent, trained though he may be by 
experience in the careful conduct of his institu- 
tion, is held close to the work of efficient and 
economical direction, and rarely appreciates 
fully the importance of the hospital as an edu- 
cational center. Discipline and clean bed linen 
task his abilities and demand for excellence in a 
large hospital the greater part of his time. Like 
Martha. of the a he is busied with 
many things. . 

the comfortable time of peace, pros- 
perity fostered acceptance of the existing order 
of things, the need of reforms is less easily 
made evident than when the stress of events 
demands an economy of every effort. 

The duty upon the hospital as an educational 
center, though often referred to in appeals for 
contributions, has rarely been fully accepted by 
hospital authorities. They have contented 
themselves usually by leaving such matters to 
the medical staff, or attaching themselves (by 
affiliation or association) to a neighboring med- 
jeal school without carefully considering the 
subject. In some cases they dodge the issue, 
contenting themselves with their excellence in 


the care of the present sick, without a regard 
for the good of the sick of the future or of 
those outside their jurisdiction. 

In order that the importance of this aspect of 
hospital work may be understood, it may be 
well to call to mind the development of hos- 
pitals in the last fifty years, in community 
life. 

Formerly the hospital, the hospice, limited 
its work to the care of the unfortunate, the dis- 
eards of society which a charitable sentiment 
desired to aid. This relic of the traditions of 
feudalism fortunately still remains, but it is 
crowded out in these days of efficiency, by the 
matter-of-fact idea that health is a business 
asset to a community. Doctors are needed as 
are production engineers. Sickness, like the 
slum, like ignorance and idleness, is a drag on 
progress. The practical business of curing the 
sick and preventing disease must be speeded 
up in every up-to-date community—Health 
and sanitation pay. 

Formerly medical schools did the teaching of 
doctors. Research was done in laboratories by 
the zealous searchers after truth, and experi- 
ence tested the value of investigation. Benefit 
followed. 


But this system is manifestly inadequate to 
meet the pressing needs of the time. Many of 
our medical schools even are poorly equipped 
to instruct in the actual observation of disease, 
and laboratory research workers in the advance 
line of science are rarely equipped to inform 
as to the relief of the aches of patients suffer- 
ing from atypical and unclassifiable ailments, 
trivial scientifically, but disabling to the indi- 
vidual. hospitals do not think of teach- 
ing young doctors; they simply work them as 
unpaid help. _ 

In the early days, when medical apprentices 
rode with their preceptors, aiding masters of 
the art, they were trained in. the practical ap- 
plication of aecepted measures of relief. The 
pupil became handy with the tools of the art, 
and in the excellent school of graded and grad- 
ually increasing responsibility, he became in 
time a master craftsman. 

But today, it is evident that the stu- 
dent, though instructed fully in all the 
branches of use as foundation for medical work 
not having received the training from responsi- 
ble charge, needs further experience. He must 
not, however, be allowed to learn from his own 
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mistakes of inexperience in treating the sick. | chiefs of medical or surgical authority. The 


He requires careful supervision in his work. 


difficulty of divided authority results. The 


A student who has never fully realized that hospital superintendent must see that the rules 


a mistaken diagnosis or an error in treatment 
may threaten himself} personally with profession- 


| 


of the hospital, protecting the rights of the pa- 
tients, are observed. The chief of service will 


al ruin, discredit or disgrace, is not adequately | see that his directions for treatment are care- 


prepared for the practice of his profession. 
Responsibility is the best of teachers. 

It is for this reason that the hospital year is 
demanded by the Army and Navy, by the reg- 
istration boards of many states, as requisite for 
a license to practice or for commission in the 
Army Medical Corps. 

It is a required minimum of apprenticeship, 
and a recognized necessity in medical training. 
The would-be swimmer has not learned to 
swim, if taught only on dry land. The work- 
man needs to know more than a knowledge of 
what can be done with tools. 

This important development in the training 
of the young physician brings with it added 
responsibilities,—to the medical school, the hos- 
pital, the medical profession, as well as to 
boards of medical registration. 

The medical schools should educate with the 
purpose of fitting graduates for efficiency in 
hospital service. Excellence in this will gain 
for their graduates preferred chances in hospi- 
tal appointments. The schools should provide 
opportunities as far as possible for hospital 
services for all who are competent to graduate. 
This, though an easy task for the abler 
students, is more difficult for, the men 
of moderate or lesser ability—though of 
earnest and trustworthy capabilities. This 
work, necessary for every medical school, 
is as important as any of its educational 
functions. It ean, however, be done only 
through the close coéperation of hospital and 
school. 

The question of providing the best possible 
training for the interne is a most difficult one, 
for several reasons. The interne has passed 
the age of pupillage, and spoon-fed knowledge 
is injurious. He should have cut his medical 
eye teeth, and needs the tougher pabulum of 
experience, rather than the more assimilable 
diet of the words of the master. 

But experience involving responsibility in 
dealing with the sick should not be permitted 
beyond the range of adequately trained ability 
of judgment. This involves the supervision of 
the hospital administration as well as of the 


fully obeyed. His orders cannot be blocked, 
changed, or exceeded. In the stress of an ex- 
cess of work, the duty of systematic education- 
al guidance of the interne is usually over- 
looked. 

Many chiefs of service take pride in develop- 
ing their internes, but many, in fact most, are 
untrained in the art of teaching, or are busied 
in the details of work. If investigators, they 
are usually interested in more advanced re- 
searches, than are suitable for the beginner in 
the art of practice. : 

The surgeon zealously studying the question 
of the best method of approach in the opera- 
tive cure of trifacial neuralgia is a poor guide 
for the young man who needs experience in the 
simpler but important questions of the careful 
dietary of the fatigued or the underfed. 

The interne, left to his own resources, learns 
something, but the community does not gain 
the amount of advantage at the end of the in- 
terne’s year, of as well trained a hospital grad- 
uate as it needs, or as the wealth of 
experience contained in a well directed hos- 
pital could furnish to assiduous and well 
prepared young medical men. Frankly stated, 
the interne gains only a smattering of the 
knowledge of experience, comparable to the im- 
perfect and inadequate medical theoretical 
knowledge formerly given in the despised pro- 
prietary schools. 

Manifestly a needed reform today is in the 
regulation of the hospital education of the in- 
terne. This can be obtained, owing to the 
divided responsibilities of the interne, only by 
the combined effort of a hospital authority and 
medical educators. 

The medical school limiting the size of its 
class and arranging with a closely associated 
hospital directed by school professors, can pro- 
vide for the instruction of its annual output 
of medical graduates. It can require adequate 
standards for hospital service. 

But highly endowed medical schools, in duty 
to the trust of their endowments, are hardly 
justified in limiting their output to a point be- 
low the needs of the community or their bene- 
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factors, and no one properly conducted hospi- 
tal, if of civie character, can annually change 
its personnel to the extent of employing from 
100 to 200 graduates of varying ability. 

If the graduating class is large and varying 
in numbers each year, it is difficult for a medi- 
cal school to arrange with a group of associated 
hospitals standardized service offering ejual 
quality of educational opportunities. The in- 
ternes will not receive the same training in 
different hospitals. This is an injustice to many 
excellent students not fortunate in the chance 
of hospital appointments. If the medical school 
requires, before giving its final degree, an ex- 
amination after the hospital year, the inequali- 
ties of hospital service will create a hardship. 
If an examination is not required, the requisite 
academic standards of the school degree are 
impaired. 

The codperation of hospital authorities is 
manifestly necessary in every movement for 
the better training of internes. Various plans 
suggest themselves for providing for this, but 
the problem necessarily varies with the charac- 
ter and capabilities of the hospitals, as well as 
their location and their relation to medical 
schools, and the excellence of those schools. 

Of great advantage would be a carefully ar- 
ranged statement of the opportunities of ex- 
perience needed in a standard hospital and of 
the character of the work demanded; an in- 
terne’s manual, prepared by educationally com- 
petent hospital chiefs of service, in codéperation 
with an experienced hospital superintendent. 

Arrangements should also be made for regu- 
larly conducted and well directed conferences 
of the internes with the chiefs of service and 
hospital superintendents. 

There is an unquestioned need of a standard- 
ization of hospitals, and a classification accord- 
ing to the varying opportunities of their serv- 
ices. This can be conducted by a committee rep- 
resenting medical schools, licensing boards, or 
‘by a medical association. 

The remarkable achievement of the American 
Medical Association in improving the standard 
of medical education, the recent investigation 
undertaken by the American College of Sur- 
geons, exemplify what can be accomplished by 
systematic efforts wisely undertaken and earn- 
estly carried out. 

It would, perhaps, in the present stress 
of war times, when hospitals are strug- 


gling to meet with inadequate force the -in- 
creasing demands which come upon _ them, 
be unwise and unjust to take any steps to- 
wards improving existing conditions. 

Such an opinion, however, should not prevail, 
for the very reason of the existence of the war, 
with its demand for every effort to promote 
economy of energy, and complete utilization of 
every opportunity. 

Trial reveals weakness and need forces 
thrift. These are the advantages of adversity 
which the wise utilize. 


SUMMARY, 


The government needs well qualified young 
physicians and demands a year of hospital serv- 
ice. This secures to the hospital a certain sup- 
ply of young medical officers. 

In return, the hospital should arrange that 
residents receive systematic instruction during 
their year of service. To provide for this the 
following requisites must be secured :— 

1st.—Systematic instruction from the hospi- 
tal authorities and staffs. 

2nd.—Authorized conferences on _ hospital 
cases. 
3rd.—Condensed and systematic case records. 

4th—An arrangement of hours of work per- 
mitting time for study. 

Sth—A codperation on the part of hospital 
authorities with medical educators, and super- 
vision by state licensing boards of medical edu- 
eation to secure proper hospital standardiza- 
tion. 

The demands of the community for properly 
trained medical practitioners require practical 
hospital training in addition to adequate medi- 
cal school instruction. This throws upon hos- 
pitals an added responsibility ; that is, the max- 
imum of hospital educational opportunity. 


DISCUSSION, 


Dr. Gace: This subject is one which is com- 
ing up in connection with hospital standardiza- 
tion and the present position of the interne is 
a good deal like that of the pupil nurse in the 
training school who is sent outside to earn mon- 
ey for the hospital. That is, the interne is used 
for the benefit of the hospital without getting 
a nearly adequate return. J think we have all 
experienced the difficulty in getting internes— 
I certainly know I have for the last few years. 
I think the position of the interne might very — 
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profitably be made a little higher than it now 
is and that a good deal of the drudgery which 
he now does could be put upon permanent 
clinical clerks. The routine work could easily 
be done by such personnel and in that way 
the interne could be freed from a great deal 
of the work that is uninteresting and unim- 
portant. In that way, too, he could have more 
time for the really important sides of his work. 
For instance, he might be taught the art of 
history taking, so that he could do that well. 
The average practising physician has not al- 
ways a good idea of how to write up a history. 
The interne can learn how and is much more 
ready to learn than the older man, who consid- 
ers it entirely unnecessary. I think that this 
subject is one of great importance and worthy 
of the consideration ot the Society. 


SociaL SERVICE AND FOLLOW-UP WorK. 
By Ricnarp M. Smirn, M.D., Boston. 


THE activities of the modern hospital are 
manifold and are constantly changing and en- 
larging. It is no longer considered that the hos- 
pital has done its entire duty to the patient in 
attempting to make a diagnosis or in writing a 
prescription or in performing an operation. 
The purpose of the hospital is to diagncse and 
eure the malady with which the pafient is af- 
flicted. If we limit our interest entirely to the 
patient as he presents himself in the hospital, 
we find that frequently we are unable to make 
a satisfactory diagnosis. If, however, we are 
successful in this first part of the work and an 
operation is advised or a line of treatment sug- 
gested we discover that the benefit we sought 
to accomplish often does not follow. But if it 
happens that we are successful even thus far 
and relief is obtained, the complaint may recur, 
and the patient presents himself again for 
treatment. Therefore, purely from the profes- 
sional point of view, we have failed at one or 
another stage of diagnosis or treatment. From 
the economic point of view, the hospital money 
has been wasted. From the point of view of 
the patient, he is where he was before he went 
to the hospital, and in many instances worse 
than he was before his first visit. He is dis- 
couraged because of the return of his trouble 
and because of the financial loss involved in 
the first treatment. 


We realize now that the diagnosis and cure 
of diseased persons demand that the hospital 
extend its activities beyond its four walls. It 
must consider the causes of disease and study 
the means of removing these causes or of mak- 
ing them inoperative for that particular indi- 
vidual. The hospital must then, if it is to ac- 
complish the thing for which it was founded, 
hecome interested in the prevention of disease. 
As soon as interest is aroused in this matter— 
and few fail to appreciate its importance—we 
discover that again it cannot limit itself to a 
study of bacteria or of chemical variations or 
yet of cell metabolism. These are extremely 
important matters and must be thoroughly in- 
vestigated with reference to each patient, but 
they do not encompass the whole problem of 
disease. The individual cannot be detached en- 
tirely from his surroundings. 

The environment in which he lives and in 
which disease has developed must be considered 
also, in many instances, if an accurate diagnosis 
is to be made. This social background must be 
studied and modified if a permanent cure is to 
be effected. 

The facts in regard to the living or working 
conditions of the hospital patients, the social 
service worker furnishes to the physician or 
surgeon. In the majority of instances it is im- 
possible for the doctor to make proper investi- 
gations of this sort for himself. In private 
practice these facts either are obtained by the 
doctor or, in many instances, are already known 
to him because of long acquaintance with the 
family. Environment is quite as important here 
as in the hospital. Most physicians find them- 
selves floundering in the slough of despair many 
times a day in attempting to adjust the diffi- 
culty in home or business which is recognized 
clearly as a controlling factor in the patient’s 
proper treatment. And what physician has not 
had a difficult diagnosis suddenly made clear 
by a new bit of information about the patient’s 
life or habits? In the hospital, the patients 
come without anything being known about them 
other than the fact that an individual is pres- 
ent with a certain number of complaints. 
The picture is impersonal. The background 
must be painted. For a complete understand- 
ing of the situation and finding the proper 
solution not only is it necessary to consider the 
pathological condition present but it is essential 
aiso to recognize the influences which have been 
at work in the individual’s life and which are 
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to continue to operate after he leaves the hos- 
pital. The methods by which the unfaverable 
facts in his environment are to be modified or 
eliminated, as well as the discovery of these 
facts, is the part of the cure contributed by the 
social service worker. 

The advantage of thus socializing or human- 
izing hospital practice is not confined to the 
doctor. It has its effects also upon the patient. 
The patient is made to feel by the kindly in- 
terest of the social service worker that the hos- 
pital is more than an institution and the doc- 
tor more than a part of a feelingless machine. 
Many times the consent for an operation or 
the willingness to follow advice is dependent 
solely upon the confidence in the word of the 
social service worker. 

It is of interest to record that the expansion 
of our military and naval hospitals due to the 
present war has brought to these institutions 
the realization of the need of social service 
workers. The Naval Hospital at Chelsea has 
already established a trained social worker, and 
others are adopting the same practice. 

It will be seen from this statement of hospi- 
tal social service that the work must be done 
in the closest codperation with the physician. 
If the social service worker makes her investi- 
gation of the patient’s social history indepen- 
dent of its medical connection, she will not ob- 
tain the facts the physician desires for an ac- 
curate diagnosis, or if she tries to modify his 
after-hospital life without careful directions 
from the physician in charge, she will not ac- 
complish the things which are essential for his 
recovery. The social service worker is really 
another set of eyes, ears and hands to carry 
out the work of the physician in making a 
diagnosis and accomplishing a cure of the in- 
dividual patient. 

The success of social service work depends 
upon careful medical work, since the plan for 
the patient must be adopted in accordance with 
the true state of the patient’s condition. Not 
infrequently the social service worker is insis- 
tent upon a detailed statement by the doctor 
when such a statement is difficult to make. 
This is an uncomfortable situation but is of 
advantage to the doctor and to the patient. 
The social service worker may be of distinet 
assistance in requiring the doctor to be specifie 
in his diagnosis and definite in his directions 
for treatment. 


A hospital may deliberately omit to install 
an expensive piece of apparatus, such as an 
x-ray machine or hydrotherapeutie outfit be- 
cause of the financial obligation, and yet may 
give to many patients a perfect diagnosis and 
adequate treatment. For the number of cases 
requiring x-ray examinations or hydrotherapeu- 
tic treatment compared with the total number 
of patients in a hospital is relatively small. A 
hospital may limit the kind of cases admitted 
by omitting certain specialties, such as ortho- 
pedic djseases and children, and yet do one 
hundred per cent. perfect work for those pa- 
tients admitted. 1 venture to say, however, 
that the absence of a proper social service de- 
partment limits the efficiency of diagnosis and 
treatment in all but a small number of cases 
admitted to any hospital, 1.e., a failure to con- 
sider the patient’s home, occupation and en- 
vironment prevents one hundred per cent. per- 
fect work in the majority of cases, even though 
the kind and number be carefully limited. 


It is, of course, inevitable that in the investi- 
gation of individual patients the social service 
worker will become involved in many broad so- 
cial problems which demand correction in order 
that the patient and others like him may be 
spared from the recurrence of the disease with 
which he is afflicted. This part of the social 
service worker’s job demands from her initia- 
tive and constructive thought and action, fre- 
quently independent of consultation with the 
physician. The proper solution of the social 
problem, however, out of which the medical 
condition has arisen, demands in many instances 
medical leadership. In this field also the doc- 
tor must be ready to offer assistance and ad- 
vice. 

Social service has come as a part of the hos- 
pital equipment in response to a need for help 
felt by the medical staff. It is making its con- 
tribution to the discovery of the causes of dis- 
ease and to the methods of cure. We can as 
little do without it as without the use of our 
eyes and ears in getting the medical history or 
for the examination of the patient, or our hands 
in writing a prescription or using a scalpel in 
effecting a cure. 

Another function of the social service de- 
partment which has been increasingly appreci- 
ated is the help which can be given in facilitat- 
ing the discharge of patients from the wards, 
especially when they are not able as yet to re- 
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turn to their homes. This is particularly true 


with patients requiring institutional care, either 
in chronic hospitals or hospitals for special dis- 
eases as tuberculosis. If all the beds in a hos- 
pital for acute cases are allowed to be filled 
with cases of chronic disease, the usefulness of 
the hospital to the community and to the Staff 
is materially curtailed, and its output relatively 
limited because of the small number of patients 
to whom it can ministef. The social service 
worker is able to see that patients ready for 
discharge are transferred promptly to their 
homes or to other institutions or to whatever 
place the physician may decide is the suitable 
one for further treatment. 

It is also possible through the social service 
worker to follow up cases after their discharge 
from the hospital in order that the patient may 
report again to the hospital for subsequent ex- 
aminations or perhaps for further treatment, 
and also to see that the treatment advised at 
discharge is accurately carried out. A brace 
for the back which is hung on the wall in the 
kitchen cannot do much toward correcting a 
curvature of the spine. 


Another important duty of the social service 
worker is to see that patients given appoint- 
ments in advance either for admission to the 
ward or for the out-patient department come 
at the appointed time. This, so far as the ward 
is concerned, prevents beds remaining vacant 
for any period of time waiting for patients to 
be brought in, and in the out-patient depart- 
ment makes a continuity of treatment possible 
which is ordinarily not accomplished, if the pa- 
tient is left to his own resourres_to report at 
a given time. 

The machinery of this follow-up work may 
be modified to suit the needs of the various 
hospitals, but some card system is essential in 
every case. For its successful operation two 
things are necessary. First, the careful direc- 
tions or instructions from the hospital as to 
what is needed for the patient or that appoint- 
ments are made; and second, some one who can 
go to the patient and see that the things are 
done. The doctor does the first and the social 
service worker does the second. 
here are two points which it seems to me 

most important to bear in mind in connection 
with any social service department. In the 
first place; the work is primarily and essentially 
to be done with the leadership and codperation 


of the medical and surgical staff. The problems 
involved are medical and social problems. It 
is necessary for the doctor to follow the work 
in detail if the best results are to be accom- 
plished. In the second place, it must be ree- 
ognized that a social service worker requires 
special training. It is necessary to know how 
to get essential medical facts out of a social 
history and how to deal with the social problems 
in the community which affect the individual 
patient. The worker must be familiar with the 
resources of the community available for treat- 
ment and must be able to use these resources to 
advantage. Training as a nurse may be ad- 
vantageous, but whatever preliminary training 
the person may have had, the responsibilities of 
a social service department must be given only 
to individuals who have had training and ex- 
perience in this particular field. If these two 
facts are borne in mind the development of so- 
cial service in any particular hospital will be 
saved from many pitfalls which will otherwise 
surely come. * 


DISCUSSION, 


Mr. Micnagt M. Davis, Jr., Boston: Dr. 
Smith has spoken of the contribution of social 
service to the hospital. I think there is on. 
misconception which sometimes interferes with 
the development of social work in hospitals and 
that is its relation to physicians. To my think- 
ing social service in a hospital has primarily a 
medical function and its essential reason for 
being in the hospital is to help to achieve medi- 
cal efficiency in the diagnosis and treatment of 
disease. 

When social workers were first employed it 
was sometimes thought that the first and most 
important requisite for this work was a kind 
heart. As Dr. Smith has pointed out, it is now 
generally recognized that a good part of the 
work is such that it requires special training 
in dealing with people and in getting at the 
facts, such as occupations, income, and other 
more personal matters. The social worker 
must also be trained in knowledge of the way 
to get things done, what the community re- 
sources are for properly placing a patient in 
a certain kind of institution; how to get a man 
another job or change his present one for the 
sake of securing better working conditions. 

To get such a worker or workers requires 
money. Today we have difficulty in getting . 


| 


BOSTON MEDICA!, AND SURGICAL JOURNAL 


[Avoust 15, 1918 


any kind of trained assistants for any money, 
but even today I will undertake to state that 
a hospital without social service is wasting 


money. I think it will be worth while to take 


a few minutes to speak of the economic side 
of the question, namely, the effect on economy 
of hospital management of having a good social 
service department. Dr. Smith has spoken of 
some of the direct medical effects, such as 
securing proper after-care for patients who 
need convalescent care, seeing that they are 
properly placed so that their bed can be freed 
for another case. That is a job which often 
requires the assistance of the social worker. 
If a hospital bed on the average can be emptied 
for a certain type of case three days sooner than 
would otherwise be the case, that would make 
quite a difference financially in the course of 
a whole year. It might increase the capacity 
of the hospital by ten to twenty per cent. with- 
out any additional beds. ; 

Every physician is familiar with the case 
that stays on and cannot be gotten rid of. The 
ward sometimes has to be cleared by main 
force, but there are dangers to that and the 
patient sometimes returns. There was one 
case in a well-known hospital where a woman 
patient came back a number of times, in fact 
. five times. Between the fourth and the fifth 
admissions a social service department had been 
established, and the department at once made 
an investigation of this case. It seems that 
there were five children in the family, living 
on the fourth floor of a tenement, and the 
mother was doing most of the work. Her 
diagnosis had been cardiac disease, and the 
explanation of the woman’s recurrent returns 
to the hospital was pretty obvious. The super- 
intendent studied the matter and figured 
that these re-admissions over a period of three 
years had cost the hospital $600, which would 
have been enough to pay the salary of a so- 
cial worker for over six months and would 
have saved the patient quite a good deal, inci- 
dentally. That hospital considers that report 
as rather good evidence that social service pays. 

In cases requiring after-care,—the case of 
chronic ailment,—the patients who need con- 
vineing to make them take proper treatment 
or undergo an operation, the case of the half- 
sick person requiring periods of eare in the 
hospital or out-patient department, it seems to 
me that it is well to bear in mind that the fune- 


tion of the social worker is largely a function 
of finding out the facts. Patients like you and 
me are usually ready to do something for their 
own benefit. But sometimes there is a hidden 
obstacle. Take the case of a woman who was 
told after a period of observation in the hospi- 
tal that she needed an operation. She refused 
to have it, and for a time it was impossible to 
find out why she would not have it. An in- 
vestigation by the social worker brought out 
the fact that her family of children was depen- 
dent on her and that the father was a drunk- 
ard. Should he go on a spree during her per- 
iod in the hospital her family would be broken 
up. She would not take that chance. The 
solution of the problem lay in careful work 
with the family to find some means of covering 
the situation with the aid of a friend or rela- 
tive or some helper who would give the mother 
assurance that while she was in the hospital her 
family would be looked after. I mention this 
actual case merely as an illustration to show 
what can be done by social service in getting 
results. 

The practical question of cost is usually 
dealt with in a hospital about to establish a 
social service department by appealing to the 
humanitarian element. A group of people in- 
terested in the hospital are asked to help and 
the appeal is made to them on the basis of | 
helping the poor, of giving the patients a so- 
cial worker who will render them kindly serv- 
ices. This is well, but I do think that we per- 
haps underestimate the effectiveness of the 
strictly business appeal on the basis of a direct 
contribution to medical efficiency because of 
the proven value of social service in actually 
making a given hospital equipment go further, 
and do more as well as better medical work. 


Original Articles. 


HEARING TEST TO DETECT 
MALINGERING. 


By Joun F. CALLAHAN, M.D., Brockton, Mass. 


A NUMBER of young men have consulted me 
since the beginning of the draft for certifica- 
tion of lack of hearing in one ear, the certifi- 
cate to be used in support of the claim for ex- 
emption on the ground of deafness. In many 
of these cases there was no real loss of hearing, 
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and at times this was very difficult to enon. | 
strate by the routine methods because the reg- 
istrant would feign deafness so intellingently 
that the older methods could not be applied 
satisfactorily. In order to make a just deci 

sion in eases where I was not certain of the 
patient’s honest codperation I evolved the fol- 
lowing technic which has proved of great value 
and appears to be absolute in its findings. 

The test demonstrates not only the presence 
of hearing in an ear, but also the degree of 
hearing, and it is a test of hearing by air con- 
duction alone. The usual methods are first em- 
ployed with ticking watch, voice, and tuning 
fork, and records made of the results by air 
and by bone conduction. After this has been 
done I use my tube test. 


It is easily demonstrated that tuning forks 
vibrating with the same pitch and loudness one 
inch from each ear are heard in each ear, but 
that if the fork at left ear is removed to a 
point three inches from the ear, this sound is 
lost and only the fork remaining at one inch 
from the right ear is heard. If now the one 
at the right ear is removed six inches from the 
ear, it will no longer be heard; but the left one, 
formerly not heard, will again become audible. 
I found that similar results are obtained if the 
tuning fork was placed against a rubber tub- 
ing, the latter transmitting the fork vibrations 
to the ear. In my first experiments I used the 
stethoscope, touching the bowl of the instru- 
ment with the vibrating fork and cutting off 
the sounds from one ear or the other by pinch- 
ing one or the other arm of the tubing with a 
haemostat. I found that this was not satisfac- 
tory beeause the haemostat did not cut out all 
sound from the pinched side of the tubing. 
Also, the diaphragm of the stethoscope is un- 
necessary. For several months I have used 
simply about a seven foot length of rubber tub- 
ing, hole 3/16, wall of tubing 3/32 inch, to 
either end of which is attached an aluminum 
funnel. The use of lugs allows of bone conduc- 
tion entering the test, as in this technic the 
vibrations transmitted along the tubing can be 
felt even by the hand and are easily transmit- 
ted through lugs to the bony parts in the re- 
gion of the ear. The funnels are held to the 
ears, and about one inch away from them by 
a simple attachment on the headrest of the ex- 
amining chair which allows of adjusting them 
to cover the ears without touching the patient. 


This is important as we are concerned only 
with air conduction, and to prevent bone con- 
duction from entering into the test we must 
be sure that no part of the apparatus comes 
into contact with the patient’s person at any 
point. 

I find that tuning fork 256 C 1 is heard by- 


>, the normal ear when placed against the 3/16 


3/32 inch tubing at any point up to 7% feet 
from the ear. With a larger size tubing the 
same tuning fork is heard as far away as 
thirty feet from a normal ear. As a routine 
in this test I use the fork and tube of the first 
named sizes. 


The application and results in an individual 
with two normal ears are as follows: The 
seven foot tube is connected with one funnel, 
the latter being placed about one inch from the 
right ear. The tuning fork vibrating is ap- 
plied to the tubing about six inches from the 
ear and moved along the tube away from the 
ear until it is no longer heard. This will 
usually be about seven to seven and one half 
feet. The tube is now disconnected from the 
right funnel and attached to the left, and the 
same procedure followed. If normal, the left 
ear will also hear the sound of the fork trans- 
mitted along the tube up to seven feet or more 
from the ear. Now the tube is attached to 
both funnels. The vibrating fork is applied to 
the tube one foot from the right ear and moved 
along the tube away from the right ear and 
toward the left ear. It will be heard only in 
the right ear until it reaches a point about 
three to three and one half feet from the right 
ear, at which point it will be heard also in the 
left ear and will continue to be heard in both 
ears for a distance of about four inches in the 
middle of our seven fcot tube. It is this space 
of about four to six inches in the middle of the 
tube that I call ‘‘the neutral space.’’ The 
sound in this neutral space almost impercepti- 
bly disappears from one ear to appear in the 
other, and in this space there is some doubt in 
the patient’s mind in which ear he hears the 
fork. As we pass through the neutral space, the 
sound becomes perceptible in the left ear and is 
not heard in the right. It is to be noted well 
that whereas the right ear heard the tuning 
fork up to seven feet in the first part of the 
test, it now loses the sound of it along the same 
tubing at about three and one half feet because 
in this second instance the other end of the tub- 
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ing goes to the left ear, and as the tuning fork 
passes from the right half of the tubing 
through the neutral space to the left half of 
the tubing, the sound is heard in the left ear 
alone. The detection of feigning now becomes 
practicable if it takes the form of misstatements 
concerning the hearing in one ear. 

Illustrative case No. 1. This patient heard 
whispering voice in good ear et eighteen feet, 
and in the bad ear at three feet. The tube was 
connected with the funnel for the good ear; 
snd the tuning fork was heard at 714 feet. 
The tube was then connected with the funnels 


for both ears. Moving the tuning fork along 
the tube away from the good ear it was heard 
only in the latter until we reached a point 30 
inches from the bad ear and 54 inches from the | 
good ear, where the patient could not tell in 
which ear he heard the sound. At 26 inches 
from the bad ear he heard it only in the bad 
ear, and on moving the fork back again toward 
the good ear he again was not able to say which 
ear he heard the sound when the fork was 30 


inches from the bad ear and 54 inches from 
good ear, but two inches farther along the tube 
—32 inches and 52 inches—he heard it only 
in the good ear. 

In this case the patient really had a marked 
difference in the hearing of his two ears, as the 
tests showed plainly. In normal ears the neu- 
tral space would be in the middle of the tube, 
and either side of this space the patient would 
uniformly tell us that he heard in the ear near- 
er the tuning fork. 

Illustrative test No. 2. Patient said his hear- 
ing in left ear was perfect, but that his right ’ 
ear was totally deaf. With the long ‘‘one ear’’ 
tube connected for his left ear it was found on 
several tests that he heard the fork up to seven 
and one half feet from the ear. With the same 
tubing connected with the funnel for the right 
ear he persistently held that he did not hear 
it even at four inches from the ear. The tube 
was then connected with both funnels and the 
tuning fork started at the left-good-ear. He 
admitted hearing the sound in the left ear un- 
til we reached a point 40 inches from the left 
ear, when he said that he could not hear it. 
From this point onward up to 4 inches from 
his right-bad-ear he claimed not to hear the 
sound. We then placed the tuning fork over 
the coupling in the tube—this point being 14 
inches from his right ear and 70 inches from 
his left. He said he did not hear it. The 
coupling was taken apart and the fork again 
touched to the tube at the same place where 
he had just said he heard nothing, viz., 7 
inches from the left ear on the end that went 
to the left ear, and he said he heard it in his 
left ear. He was caught, for if his right ear 
had been deaf, he would have heard the sound 
in his left ear at this point and at every other 
point up to 84 inches from his left ear while 
the tubing was still connected with both fun- 
nels. He reported not hearing the sound to 
the right of the neutral space: because he was 
determined to give a negative answer whenever 
he heard the sound in his right ear. 

If the eight foot tubing be evt about 14 
inches from one end and joined by a simple 
wooden coupling—a meat skewer cut* to two 
inches in length and tapered at each end—it 
will make simpler the determination as to which 
ear the sound is heard in. For example, if the 
subject admits hearing the sound about a foot 


* Couplings made of hard rubber tubing are more suitable 
than meat skewers. 
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from his: bad ‘ear, we can uncouple the tube at | 
the coupling and by touching the fork to one 
end or the other, find out which ear is hearing 
it at that point, and by repeating this test see 
if his answers are uniform. All the tests are 
done behind the patient who does not know 
whether two tubes or one are being used, nox 
does he know which ear is nearer the tuning 
fork. .And all the tests depend on the fact 
that: the patient hears only in the ear in which 
the sound is louder. We may cut the tube at 
one or several . places connecting it with the 
wooden coupling as they are about equal to the 
tubing that I use in the conduction of the 
vibration. 

The following modification of the above 
method has been used recently to determine 
the degree of hearing in the bad ear. Take 
two tubes each the length of the hearing in the 
good ear. Attach to the funnels of either ear. 
‘Touch the end of the tube to the good ear with 
a tuning fork, and at the same time touch the 
tubing to the bad ear with a similar tuning 
fork near the head. Now run down the tub- 
ing of the bad ear, being careful that the two 
tuning forks touch the two tubes at precisely 
the same time. When the sound in the bad 
ear—as we get away from it—becomes less 
than that in the good ear, the patient will not 
hear it at all and will hear the sound in the 
good ear, and he will, if malingering, then for 
the first time admit hearing at all. And this 
‘point will be the measure of the distance he 
hears with the bad ear, as we have just passed 
through the neutral zone at which point he was 
hearing the same in both ears. 

The apparatus. Stiff rubber tubing, 3-16 
inch inside and 6-16 inch outside diameter. 
Tuning forks. Funnels for each ear. Adjust- 
able headrest with a piece of strap iron extend- 
ing around to the front on either side, and 
having several holes through which the rubber 
tubing may pass to the funnels, and allow them 
to be opposite the ears and about one inch from 
the head. I always use a tube the length of 
which is about 6 inches shorter than the dis- 
tance that he can hear the tuning fork in good 
ear. 


If bone conduction was to be tested all we 
have to do is to place the funnel in contact 
with the cranial bones over the ear. 


Book Reviews. 


Clinical Diagnosis. By James CAMPBELL Topp, 
Ph.B., M.D. Fourth Edition. Philadelphia 


and London: W. B. Saunders Company. 
1918. 


The fourth edition of ‘‘Clinical Diagnosis’’ 
has been enlarged and the illustrations have 
been revised and increased. As in previous 
editions, emphasis has been laid chiefly upon 
methods and microscopic morphology. The 
main sources of error in microscopic diagnosis, 
such as imperfeet preparation of material, 
faulty manipulation of the microscope, and 
failure to recognize extraneous structures, arte- 
facts, and other misleading appearances, have 
been given especial attention. Additions have 
been made in the material dealing with the | 
use of colorimeters and the pocket spectroscope 
and methods of matching blood for transfu- 
sion. New sections have been added, dealing 
with the new Bass and Johns concentration 
method for malarial parasites; the fractional 
method of gastric anlysis, vital staining of 
blood-corpuscles; resistance of red corpuscles; 
the mastic reaction in the spinal fluid; the 
Webber and Aldis method for urobilin as an 
aid in diagnosis of pernicious anemia; and es- 
timation of amylase in urine and feces in diag- 
nosis of pancreatic disease. The chapter upon 
sero-diagnostic methods has been revised. The 
illustrations, including photomicrographs and 
colored plates, have been carefully supervised 
by ,the author and convey a vast amount of | 
important information. 


A Manual of .Personal Hygiene. Edited by 
‘Water A.M., M.D. Seventh Edition. 
Philadelphia and London: W. B. Saunders 
Co. 1917. 


The growing demand for ‘‘A Manual of Per- 
sonal Hygiene’’ has been met by the publica- 
tion of this seventh edition, revised and en- 
larged. This book is an exposition of proper 
living upon a physiologic basis. To develop 
and maintain physical and mental vigor, 
knowledge of the normal functions of the body 
and methods of keeping them in healthy action 
is necessary. Popular instruction in the pre- 
vention of diseases, the rules of domestic and 
personal hygiene, should be more widely dis- 
seminated among communities. Among the 


subjects considered in this volume are the hy- 


. 
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giene of the digestive apparatus, of the skin 
and its appendages, of the vocal and respira- 
tory apparatus, and of the ear, eye, brain and 
nervous system. The importance of physical 
exercise and correct body-posture, the prob- 
lems of domestic hygiene, food adulteration 
and deterioration, and infant hygiene are dis- 
eussed. In the appendix are considered such 
topics as the pulse, temperature, massage, ac- 
cidents and emergencies, and poisoning. As 
far as possible, technical phraseology has been 
avoided, and many explanatory diagrams and 
illustrations have been introduced 


Radiography and Radio-Therapeutics. Part I. 
Radio-Therapeutics. Second Edition. By 
-Rosert Knox. New York: The MacMillan 
Company. 1918. 


This volume deals with the treatment of dis- 
ease by radiation and is divided into three 
parts: treatment by x-rays, treatment by ra- 
dium, and the combined use of radium and 
x-rays. In an introduction, the action of radia- 
tions upon tissues and the dangers attendant 
on the use of x-rays and radium are explained. 
The first part of the book, dealing with x-ray 
therapeutics, considers special points in instru- 
mentation, such as methods of protection, the 
arrangement of apparatus, and the use of fil- 
ters. The treatment of skin diseases, enlarged 
lymphatic glands, rodent ulcer, epitheliomata, 
exophthalmie goiter, uterine fibromata, and 
diseases of the blood, lungs, and mediastinum 
is considered. The'section dealing with radium 
therapy describes the physics of radium and 
the practical application of radium to disease. 
The book contains fifteen full-page plates and 
one hundred illustrations in the text. The 
author believes that treatment by x-rays and 
radium should not displace the operative in all 
cases; but, even when this is necessary, radia- 
tion is of great value before and after oper- 
ation. Although the progress in this technic has 
been marked, it is probable that the treatment 
of malignant disease by radiation is not nearly 
so efficient at the present time as we may hope 
for in the future. t 
Military Medical Administration. By JosEPH 
H. Forp, B.S., A.M., M.D. Philadelphia: P. 
Blakiston’s Son and Company. 1918. 


This _book, ‘‘Military Medical Administra- 
tion,’’ written by a man who has had personal 
experience with the war in Europe, is of partic- 
ular value to the medical officer. It considers 
some of the administrative methods adopted by 
subordinate medical officers in their efforts to 
observe official technicalities. The regulations 
and orders collected in this volume illustrate 
the mechanism of administration, the methods 
of official procedure, and the ends they seek to 
obtain. 


The duties of the medical officer and regi- 
mental surgeon, their administrative and pro- 
fessional duties, supervision of supplies and 
Sanitary conditions, and means of enforcing 
military discipline are considered. The organ- 
ization and activities of the ambulance com- 
pany, the field and camp hospital, and sanitary 
squads and committees are explained. The 
duties of the division surgeon are indicated. 
Regulations applying to hospital trains and 
ships and to base hospitals are given. The 
duties of the department surgeon and of the 
officers in Public Health Service and at Medical 
Supply Depots are explained. The require- 
ments to be observed in the examination of re- 
cruits and the methods of dealing with cases of 
malingering are described. 


Clinical Bacteriology and Hematology. By W. 
D’Este Emery, M.D., B.Se. Fifth Edition. 
Philadelphia: P. Blakiston’s Son and Com- 
pany. 


This book has been prepared primarily for 
practitioners, who have had no training in bac- 
teriology and hematology, but who find a need . 
for the application of these two sciences in 
every-day practice. The present volume, the 
fifth edition, contains added) sections, which 
carry it beyond its original scope and make it 
useful as a general laboratory handbook. The 
method of McIntosh and Fildes for the Wasser- 
mann reaction, which the author has found to 
be a simple and reliable process, has been in- 
serted. Part I deals with bacteriology. The 
apparatus and processes employed, the prepa- 
ration and inoculation of culture media, the 
incubation and method of examining cultures 
are discussed, and the diagnosis of certain dis- | 
eases and the collection and examination of 
morbid materials are considered. Part II is 
devoted to hematology. Methods of estimating 
the amount of hemoglobin, red corpuscles, and 
the number of leucocytes, and a brief outline 
of the chief practica: application of the blood- 
count are given. Part III, dealing with cyto- 
diagnosis, considers cyto-diagnosis, cells met 
with in exudates, pleuritic effusions, peritoneal 
exudates, and the meninges. 


The Diagnostics and Treatment of Tropical 
Diseases. By E. R. Srirt, A.B., Ph.G.. M.D. 
Second Edition. Philadelphia: P. Blakiston’s 
Son and Company. 1917. 


The second edition of ‘‘The Diagnostics and 
Treatment of Tropical Diseases’ is arranged 
in the same concise and accessible manner as 
the first edition. Part 1 deals with tropical 
diseases, which are considered under the fol- 
lowing heads: those due to protozoa, such as 


malaria and blackwater fever; those due to bac- 
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teria, such as the plague, cholera, and leprosy ; 
and those due to filterable viruses, including 
yellow fever, dengue, and seven-day fever. 
Diseases due to food deficiency, among which 
are scurvy, beriberi, pellagra, and sprue, are 
considered, as well as helminth infections, in- 
fectious granulomata of the tropics, and trop- 
ical skin diseases. A _ section is devoted to 
tropical diseases of disputed nature or minor 
importance. Under each disease, there is a 
paragraph dealing with the laboratory diagno- 
sis of the disease considered. 

Part II deals with the diagnostics of tropical 
diseases, and presents the clinical side of trop- 
ical diseases from a standpoint of the signs and 
_ symptoms of these diseases which are connected 
with anatomical or clinical groupings, rather 
than from the side of individual disease. Two 
new chapters have been added in this edition, 
one dealing with the special problems attached 
to diagnosis in the tropics, and the other with 
_ the diagnostic value of clinical manifestations 
from the side of the cutaneous system and 
organs of the special senses. 


Materia Medica for Nurses. By Grorce P. 
Paut, M.D., C.P.H. Third Edition. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1917. 


The appearance of the third edition of ‘‘ Ma- 
’ teria Medica for Nurses’’ gives evidence of its 
value to the nursing profession. The book is 
arranged in six parts. Part I consists of gen- 
eral considerations, such as definitions, drug 
constituents and preparations. Part II deals 
with general materia medica, therapeutics, and 
toxicology. Drugs of recognized value are ar- 
ranged so that their full value may be 
easily seen. A _ section is devoted to pre- 
toxic signs. Part III includes a discussion of 
drugs of minor importance. Part IV describes 
some newer preparations of definite chemic 
union. Practical therapeutic procedures are 
treated in Part V; the value of such agents as 
hydrotherapy, hypodermic medication, antitox- 
ins, and electrotherapeutics is discussed. 


The Treatment of Emergencies. By HvBLEY 
R. Owen, M.D. Philadelphia and London: 
W. B. Saunders Company. 1917. 


A comprehensive study of the underlying 
principles of first aid is offered in this volume, 
‘‘The Treatment of Emergencies.’’ It has been 
written primarily for first aid instructors, for 
police, fire, and ambulance surgeons, for physi- 
cians and nurses, and for the laymen who wish 
to make a study of the subject. It suggests 
methods to be employed in dealing with frac- 
tures, contusions and wounds, hemorrhage, 


sprains and dislocations, burns and scalds, as- 
\phyxiation, drowning, convulsions, uncon- 


sciousness, effects produced by lightning, anti- 
septies, foreign bodies, bandaging, transporta- 
tion and poisons and their treatment. Many 
valuable household remedies are also offered. 
This book offers more than a superficial survey 
of first-aid treatment; it explains the funda- 
mental principles underlying the treatment of 
emergencies. 


New and Non-official Remedies. Chicago: 
American Medical Association. 1917. 


**New and Non-official Remedies’’ contains de- 
scriptions of the proprietary and unofficial 
medicaments which the Council on Pharmacy 
and Chemistry of the American Medical Asso- 
ciation deems worthy of recognition by the 
medical profession. The descriptions of the ac- 
cepted articles are based partly on investiga- 
tion made under the direction of the Council 
and partly on information supplied by the 
man rers. Every physician who desires _ 
to further the cause of scientific prescribing, 
who is anxious to see this country purged of 
the blight of the nostrum, and who desires to 
aid in diminishing the domination of commer- 
cialism in therapeutics in this country should 
have a copy of this book for ready reference. 
‘‘New and Non-official Remedies’’ will be sent 
postpaid for $1.00 by the American Medical 
Association, 535 No. Dearborn Street, Chicago. 


Fractures of the Radiws. By Lewis PILcHeR, 
A.M., M.D., LL.D. Philadelphia and Lon- 
don: J. B. Lippincott Company, 1917. 

This book, dealing with fractures of the low- 


er extremity or base of the radius, embodies 
the mature conclusions of a surgeon who has 


been particularly interested in this subject dur- 


ing thirty-six years of practice. The author 
contributes descriptions of experimental tests 
which have come under his observation. The 
book describes the perpendicular wedge-like 
impact of the carpus against the articular cup 
of the base of the radius, the splitting of the 
lower fragment by descent into it of the lower 
end of the upper fragment, the explosive split- 
ting of the lower fragment of the radius, the 
backward, outward, or anterior displacement of 
the lower fragment, epiphyseal separations, 
arrest of growth of radius, dorsal untorn .peri- 
osteum, incomplete fractures, fractures of the 
ulnar styloid process, and others. Suggestions 
are given concerning methods of diagnosis, the 
use of x-ray, methods of treatment, special 
forms of splints, and treatment of fractures al- 
ready healed in deformity. 


Tumors of the Nervus Acousticus and the Syn- 
drome of the Cerebellopontile Angle. By 
Harvey Cusninc M.D. Philadelphia’ and 
London: W. B. Saunders Company. 1917. 
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‘This volume. represents a class of books in 
medicine of which we have produced here in 
America all too few, the monograph upon a 
subject in which the writer has had exceptional 
experience, supplemented by careful. study of 
the cases ‘and of the literature relating to it. 
The Johns Hopkins Medical School, and, later, 
Harvard and a few of our other leading med- 
ical schools have done nothing more important 
for medicine than the making it possible for 
certain men to have the opportunity and the 
experience to produce such books. 

It will surprise most readers to find that 
these tumors form 6% of all the cerebral tu- 
mors among Dr. Cushing’s cases. After a brief 
historical summary of the subject, the author 
gives in detail the careful histories and exami- 
nations, both clinical and pathological. of his 
thirty verified cases, and of three additional un- 
verified ones. Then follows an excellent chap- 
ter upon the symptomatology of these cases. 
The author apparently lays considerable stress 
upon the enlargement of the porus acousticus 
internus, but he states that the careful study of 
stereoscopic x-ray plates of both sides is essen- 
tial, as he himself has ‘‘painfully learned,’’ 
and even then in a certain proportion of 
cases even experienced men were often un- 
able to demonstrate this sign of an acousticus 
tumor, and it is also to be noted that an en- 
largement of the porus may be found with 
growths in the recess which do not primarily 
arise from the~acousticus. Dr. Cushing lays 
particular emphasis upon the chronology of 
the symptoms, especially upon the history of 
early tinnitus and following deafness. He also 
regards the Barany labyrinthine tests as chiefly 
eonfirmatory, though in most cases the re- 
sponse"to the caloric tests is abolished. The 
full‘and careful description of the surgical pro- 
eédures preferred by the author cannot help 
but be useful to surgeons who may venture to 
attack these growths, which are admittedly to 
be classed among the most difficult to remove 
by operation of any intracranial growths, yet 
which are perhaps those giving the most bril- 
liant results after a successful operation. 


Diseases of the Nervous System. By Smiru 
Evy Jevurre, M.D., Ph.D., anp A. 
Waite, M.D. New York and Philadelphia: 
Lea and Febiger. 1915. 


The aim of the authors of this new text-book 
of diseases of the nervous svstem is a some- 
what novel and ambitious one of so presenting 
and classifying both the organic nervous dis- 
eases, the functional neuroses and mental dis- 
eases, that their relations may be clear and 
the unity existing in many of these cases 
brought out more clearly. It is always easy 
to pick out flaws in any classification of dis- 
eases and point out minor errors. It may be 


that the writers of this book have attempted 
the impossible, but one can only applaud the 
attempt. The division of the subject into vege- 
tative neurology, the sensorimotor, and the 


psychic has much to be said for it, especially 


in making more clear to the student the 
usually much dreaded subject of nervous dis- 
eases. The chapter on methods of examination 
is especially admirable for its completeness, 
and the brief yet clear description of the va- 
rious tests. The physician will find the scheme 
for examination of mental cases especially use- 
ful. 

The chapter on the endocrinopathies covers 
a wide field, and while, of course, in a book of 
this size many topics of interest in these types 
of disease are touched upon only briefly, this is 
most often due to our lack of exact knowledge 
of these troubles, rather than to condensation. 
Nevertheless, a very satisfactory statement of 
our present knowledge of this subject is given, 
and the facts scattered in many books and ar- 
ticles are made readily accessible. 

In the chapter on the sensorimotor systems, 
while occasionally matters are considered rath- 
er too briefly, yet in general the treatment of 
the subject is adequate, and it is a pleasure to 
see the numerous diagrams and tables, many of 
them taken from Dejerine’s too little known 
book. The handling of the subject of neural 
syphilis, both in the discussion of the forms of 
the disease, and. the very sane handling of the 
much. discussed subject of treatment, is most 
commendable. The balance between conserv- 
atism and over-enthusiasm for newer methods - 
being held, on the whole, most justly. 

In discussing the treatment of the neuroses, 
the well-known tendency of the authors to- 
wards accepting the teaching of Freud and his 
followers is shown throughout; but yet if. one 
is not enthusiastic over the use of psycho- 
analysis as a method of treatment, one must 
admit that the description of the psychic origin 
of the neuroses is very striking and illuminat- 
ing, even if one be unwilling to follow the 
writers quite as far as they go in accepting 
some of the teachings of Freud as to ‘‘dis- 
placements,’’ ‘‘substitutions’’ and ‘‘symbol- 
isms.”’ The treatment of the subject of the 
compulsion neuroses is especially satisfactory, 
and that of hysteria, the bugbear of neurolog- 
ical writers, rather less so, in the opinion of the 
reviewer. | 

The psychoses, as was to be expected, are 
more than adequately handled, and this chap- 
ter forms one of the most admirable parts of 
the book which, as a whole, must be placed 
among the best we have, considering the mod- 
erate size of the volume. 
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ANTIVACCINATION. 


Ir is stated that when Noah was building his 
ark in preparation for the predicted flood, a 
bystander insisted that it would not be much 
of a shower, but even he probably changed his 
mind later while climbing a tree or clinging to a 
projecting rock in the waste of waters. Not so 
the Antivaccinationists, who remain oblivious 
to the fact that since 1898 smallpox has, by 
compulsory vaccination, been eliminated from 
Cuba, Porto Rico and the Philippines; that in 


no one of the numerous American camps, at}. 


home or abroad, with their 1,500,000 occu- 
pants, coming from every section and from all 
classes, has it successfully attacked the, by 
compulsion, vaccinated soldier; oblivious also 
to the fact that in Massachusetts, even with its 
present imperfect law, smallpox is much less 
frequently seen than in communities not so care- 
fully looked after; and again oblivious to the 
fact that smallpox was originally a children’s 


disease and is so no longer simply because of 
the protection afforded to childhood by vacei- 
nation. These Antivaccinationists choose the 
present time, when we are all busy with ac- 
tivities connected with the world war, to come 
forward and once again try to tear down the 
protective barbed wire of the public school com- 
pulsory vaccination law, abolish all compul- 
sory vaccination in the State, take care that 
no one shall be elected to the Legislature who 
does not hold with their views, and insult the 
medical profession by stating that a goodly 
number of physicians are behind them in this 
propaganda. I ask all physicians to read 
carefully the following extracts from a letter 
sent out by the so-called Medical Liberty 
League, incorporated, and to see to it that 
candidates for legislative positions understand 
that to vaccination we are indebted for our 
present immunity from the scourge of smal!- 
pox. 

With the present depletion in our ranks, it 
behooves every home remaining member of the 
Massachusetts Medical Society to make of him- 
self a volunteer member of the committee auxil- 
iary to the Committee on State and National 
Legislation, and to be active in furthering 
good and defeating vicious medical legislation 
during the coming year. “4 

I feel that I am entitled to ask for 
earnest codperation in such work, for surely 
each man ewes this to the Society of which he 
is a member. 

The circular above referred to reads in part 
as follows: 


MepicaL Liperty Leacuve INc., OBJECT TO 
ABOLISH COMPULSORY VACCINATION IN Mas- 
SACHUSETTS. 

Executive Committee. 

Masen Paddleford, M.D., President, 

Mary Emery, D.O., Vice-President, 

James F. Ford, Treasurer, 

Jessica Henderson, Secretary, 

Richard S. True, M.D., 

R. Kendrick Smith, D.O., 

C. Augustus Norwood. 

Dear Mrs. 
This letter is to interest you in a 

just incorporated under the laws of this State 

to carry on a vigorous campaign to abolish all 

compulsory vaccination laws in Massachu- 
setts. 
.The number of sympathizers in this. cause is 
very large. A goodly number of physicians 
throughout the State are unalterably opposed 
to these compulsory laws. These physicians 
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are represented on our Executive Board. This 
cause needs your help. Will you send what 
financial aid you can? Will you also send a 
list of names of those you know to be with us? 

It would be helpful in our work to have the 
names and addresses of persons you know 
who have suffered injury from vaccination. 
We are anxious to do our work both quickly 
and thoroughly. To this end we shall make 
an effort to elect men to our Legislature who 
believe in medical freedom. In order to do 
this we must have friends and codperation. 

Please rcad the enclosed leaflets, from which 
you will see that we can gain our freedom 
7 by concerted, courageous, persistent ef- 
ort. 


Faithfully yours, 
JEssica HENDERSON, Secretary.’’ 


The enclosures consist of statements made at 
a legislative hearing in 1916, when Dr. Pad- 
dleford called vaccine virus a quack nostrum, 
vaccination quackery, and in this State quack- 
ery State-enforced, and another gentleman, 
now deceased, stated that statistics showed that 
people between the ages of forty and sixty 
were dying faster than ever before, and that 
he believed this was related to vaccination. 

The amount of time and effort required to 
combat these misguided individuals each year 
is prodigious, but our duty to the community 
forces us to labor on, and not to forget that 
in 1916 they nearly succeeded in overthrowing 
all vaccination laws, leaving the community 
exposed to what we well know would surely 
come upon it under such circumstances. 


SaMveEL B. Woopwarp. 


HARVARD IN THE GREAT WAR.* 


In the Official Register of Harvard Univer. 
sity are described the activities of the Har- 
vard Medical School. The following extracts 
from the President’s report show the spirit in 


which the school has answered the call for its 
services: 


‘“‘The Medical School has naturally been en- 
gaged in preparing men for military duties, 
quite apart from the service of its instructing 
staff among the troops. At the request of the 
Surgeon-General, courses in medicine for the 
Army and Navy have been given at the school, 
and a course in orthopedic surgery has re- 
cently been established to provide special in- 
struction to selected members of the Medical 

* Official Register of Harvard University, Vol. xv, No. 6, 1918. 


Corps. Upon completion of the course, these 
last will be assigned to active duty in recon- 
struction hospitals in France and the United 
States. The large demand for physicians and 
surgeons in the war has drawn heavily upon 
the members of the profession in France and 
England, and is now drawing upon those in 
this country. Deeming it important, there- 
fore, to prepare students for active practice as 
rapidly as possible, the men who had finished 
the third year were offered the option of con- 
tinuing their regular instruction at the school 
and the hospitals throughout the summer, or at 
the ordinary time. By this process ninety 
men will have completed the work for their de- 
grees, and become available for the Medical 
Corps next February instead of the following 
June.”’ 

‘*Previous annual reports described the Har- 
vard Surgical Unit, which occupies Base Hos- 
pital 22 with the British Expeditionary Force 
in France. This has been continued under the 
lead of Dr. Hugh Cabot, who, with his col- 
leagues and nurses, agreed to serve there so 
long as the war shall last. Their surgical 
work, general and oral, has been invaluable 
and has given the highest satisfaction to the 
English Army medical authorities. Mean- 
while, in anticipation of a possible war on the 
part of this country, three other hospital units 
were organized: one by the Medical School in 
connection with the Peter Bent Brigham Hos- 
pital, under the lead of Dr. Harvey Cushing; 
another by the Massachusetts General Hos- 
pital; and the third by the Boston City Hos- 
pital; both of these last being also composed 
in large part of members of the teaching force 
of the school. The first two of the three latter 
units have already gone, one to serve with the 
British and the second with the American 
forees in the war.t A number of other mem- 
bers of the faculty of medicine are engaged in 
military work at home or abroad; and it 
speaks well for the’ strength of the teaching 
foree at the school that the courses have, nev- 
ertheless, been continued unimpaired.’’ 

**The Dental School has contributed its 
quota to these hospitals; and, at the request of 
the Government, its clinic of one hundred and 
twenty-five chairs has been used for dental 
treatment of drafted men, and for those tem- 


porarily exempted from draft on account of 
the wes written, the Clty exit hes gene 
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the condition of their teeth. The Dental! during the past year. A list of courses of in- 
School also maintains a couple of chairs at the struction, and a record of laboratory work and 
Naval Radio School in Cambridge, and one at service to patients is included in this report. 
Commonwealth Pier for members of the Naval During the summer, a special course in dental 
Reserve.”’ military surgery was given to graduate men 
‘‘In view of the large demand for surgeons ®2d advanced students. 

and physicians in the war, the students in the 
Medical and Dental Schools were urged to 
complete their studies before offering their 
services to the Government, and in fact they 
could not be enrolled in the Medical Corps of 
the Army and Navy until they had obtained Tae rapidly increasing fighting forces of the 
their medical degrees. Recognizing the im- United States Army,so familiar to every doc- 
portance of a large supply of such men, the tor who reads the lay papers, must impress him 
War Department decided that drafted men,,with the fact that the Medical Reserve Corps 
who had completed a year in a medical school, must keep a pace in the way of expansion. 
should be ordered back to complete their work With every thousand men in the fighting 
—a provision which it is hoped may soon be forces, there must be ten medical officers, so it 
extended to dental schools also; for the value i, , matter of simple calculation to figure the 
of dentistry, both in fitting for service men requirements of the Surgeon-General’s Office in 
with defective teeth, and in treating ghastly the number of medical officers that must be at 
facial wounds, has begun to be recognized. In the command of the Surgeon-General when re- 
the Medical School there was some falling off guired. 

in the entering class; but it so happened that’ with three million men in the United States 


the fourth-year class was much smaller in Army by the end of A this 30,000 
1916-17 than it is in 1917-18, and hence the doet than 20.000 on 
total enrollment in the school is actually larger ss ’ 
the active list of the Medical Reserve Corps. In 
Se addition to the number required for immediate 
The regular work of the various departments assignment with troops, a large reserve corps 
has been continued as usual. The report in- should be at the command of the Surgeon-General 
cludes a record of various ‘contributions to lit- so that when the necessary number is required 
erature and research offered by the different they will be at his disposal. 
departments. Scholarships, accessions to the The doctor is the most favored of all profes- 
Library, and positions offered by the Appoint- sional men in the matter of his assignment. The 
ment Bureau are also mentioned. The total lawyer, as an example, when drafted or when he 


NECESSITY KNOWS NO LAW. 


number of students in the school was 363. 


The Graduate School of Medicine has given 
instruction to 620 students during 1916-17. 
Instruction in military medicine was offered in 
July, 1916, and in March and April, 1917. 

The School of Tropical Medicine made ar- 
rangements for special work in kala azar, for 
the survey of some of the United Fruit Com- 
pany hospitals and of the Amazon basin. The 
school has offered courses of instruction in 
tropical medicine, and has developed a clinic 
in the subdepartment of tropical medicine at 
the Massachusetts General Hospital. . It has 
also conducted research work in tropical medi- 
cine and allied subjects in general medicine, 
and has established work at stations in the 
tropics. 

The Dental School had an enrollment of 239 


voluntarily offers his service and assigned to 
duty, draws $30.00 a month pay. The lowest 
pay accorded a medical officer is $2,000.00 a 
year with additional pay for commutation of 
quarters for dependants. 

It is the belief of the Surgeon-General that a 
sufficient number of physicians will voluntarily 
come forward and offer their services as medical 
officers, and we therefore must do our duty not 
only to our country, but to those who are so ad- 
mirably conducting this war in which we are 
now engaged. 

A large and well trained medical corps is ab- 
solutely essential as 80% of the casualties are 
returned to the line through its ministration, and 
it must now be a matter of history that a suf- 
ficient number of medical officers have not vol- 
unteered their services to care properly for the 
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mobile forces, attend the wounded and sick in| 
hospitals and to supply the Surgeon-General, 
whatever the demands might be. 


Five thousand physicians a month for an in- 
definite period is the requirement, and those 
doctors who are of the opinion that other physi- 
cians in their immediate neighborhood are bet- 
ter qualified or have less responsibility than 
themselves, should, in view of the crisis now 
facing us, subjugate their individual opinion and 
apply to their nearest examining board for a 
commission in the Medical Reserve Corps. 

A medical reserve corps should be what its 
name implies, a corps of reserve physicians upon 
which the Surgeon-General may call, and thig, 
country today should have a reserve corps of 
not less than 50,000 doctors and every physician 
should feel it his duty to be part of this 
organization. 


WHY SHOULD THE SURGEON-GENERAL 
APPEAL FOR MEDICAL OFFICERS? 


Or the 146,000 doctors in the United States, 
it is a safe calculation that at least 70,000 of 
the number are within the age limit, from 21 
to 55 years, and are physically and morally 
qualified to serve as medical reserve corps 
officers. 

_ Why, in view of this fact, the Surgeon- 

General’s Office should be hard put to secure a 
. Sufficient number of medical officers to supply 
immediate demands and to furnish a reserve 
foree of between forty and fifty thousand doctors 
is not quite comprehensible. 

Every qualified physician, knowing how es- 
sential his services are to his country, at this 
particular time, should consider it not only his 
duty, but a privilege to take part in this glori- 
ous struggle for humanity and democracy. 

This is the time when individual opinion must 
be sacrificed for the benefit of the whole and the 
time is near when every doctor must be in one 
or two classes: either a member of the medical 
reserve corps, United States Army, or in the 
volunteer medical service. 

If you are between the age of 21 and 55 years, 
and there is a doubt in your own mind as to 
whether you are qualified or not, let the Surgeon- 
General determine this matter by applying at 
once to your nearest Medical Examining Board 


for a commission in the Medical Reserve Corps. 


MEDICAL NOTES. 


Lonpon: Mortautity Rates.—The mortality 
rate in London during June, 1918, totaled 11.8 
per thousand inhabitants living. In the vari-« 
ous districts and boroughs, the highest rate was 
15.8, in Southwark, and the lowest, 8.8 in 
Wandsworth. | 


Tue Irish Mepicat AssociaTion.—The an- 
nual meeting of the Irish Medical Association 
was held recently in the Royal College of Sur- 
geons, Dublin, under the presidency of Dr. G. 
E. J. Greene. After a brief address from the 


president, the meeting discussed the position and 


organization of the medical profession in Ire- 
land. There are at present three medical bodies 
in Ireland, the Irish Medical Association, the 
British Medical Association, and the Irish Medi- 
cal Committee, each claiming in some degree 
to represent the profession. There is, of course, 
some overlapping of functions, and waste of 
energy is unavoidable, while this condition con- 
tinues. The Irish Medical Association has now 
directed its council to endeavor to persuade 
every member of the profession to join the as- 
sociation, which would thereby become the rep- 
resentative association for the whole country. 
The meeting had also under discussion the pos- 
sibility of increasing the number of medical 
men in Parliament, and a discussion took place 
coneerning the remuneration of constabulary 
and coastguard medical officers, 


Union MepicaL CoLLece.—The an- 
nual announcement of Peking Union Medical 
College for 1918 gives an account of the his- 
tory and organization of this institution. The 
medical school was founded in 1906, following 
the disorganization of mission work that re- 
sulted from the Boxer outbreak. In the spring 
of 1914, the China Medical Board of the Rocke- 
feller Foundation acquired the property of the 
Union Medical College in Peking, and in July, 
1915, assumed the full support of the college. 

The college has been reorganized and the work 
for 1919 will be divided between two schools: 
the medical school, which will give a four years’ 
course in medicine and an additional year of 
special work in the laboratories or hospital; and 
the pre-medical school, which will offer a three 
years’ course preparatory to admission to the 
medical school. The language of instruction has 
been changed from Chinese to English. 
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The announcement contains information re- 
garding requirements for admission to the medi- 
eal and pre-medical schools. The buildings and 
equipment, the religious and social activities of 
the students, and the courses offered are 
described. 


HUNTINGTON’s PREVENTION MEASURES.—The 
Board of Health of Huntington, New York, 
has taken measures to regulate the civil environ- 
ment. Prevention measures, such as curfew reg- 
ulations, have been adopted. 

Civil populations have been found to be a 
very serious menace to the health of the sol- 
diers. These include not only the immediate 
zones surrounding the camps, which may be 
- eared for by the local authorities in coéperation 
with the United States Public Health Service, 
but the large cities as well, though distant from 
actual military life. In a recent report it was 
noted that very much of the infection of sol- 
diers should be credited to the places through 
which they pass on the way to the camp. 

It is not merely the actual army that is in- 
volved in this question. Dr. Guilford H. Sum- 
ner, secretary of the State Board of Health of 
Iowa, is authority for the statement that prosti- 
tutes in this country have infected about half a 
million men in what is virtually our reserve 
army, namely, among the registered men not 
ealled in the first draft. Women on the street, 
therefore, constitute one of the most effective 
aids to the Germans, and stringent regulations 
like those of Huntington, well enforced, become 


the patriotic duty of every board of health in 
the land. 


OzonE For SwimMinc TaNKs.—Wallace 
A. Manheimer, secretary of the American 
Association for Promoting Hygiene and 
Public Baths, suggests that ozone is better 
for the purification of swiming pools than any 
other available material. Ultra-violet light is 
ineffective when confronted with the actual 
conditions of the problem, while copper sulphate 
in low dilutions is unreliable, and at high 
Strength is costly and makes the water disagree- 
able to bathers. Chlorine compounds are effec- 
tive from the viewpoint of disinfection, but 
require a better knowledge of chemistry to 
strike the balance between odor and taste on 
the one hand and bacterial purity -on the other, 
than can be expected of the ordinary bath 
attendant. 


Ozone is most highly recommended for puri- 
fying water, Rosenau having classed it as a 
germicidal agent next in effectiveness to boil- 
ing, and is easy of application. Practical tests 
made in New York showed that with one part 
ozone per million parts of water, there was sterile 
water, while with half the ratio of ozone, the 
sterilization was a few tenths of one per cent. 
lower. The cost of installation in normal times 
will be about three cents per gallon of capacity 
of the pool, while for operation, from fifteen to 
thirty cents a day for electric current and cal- 
cium chloride. The mechanism is automatic and 
the cost of installation, it is asserted by Dr. 
Manheimer, .will readily be met by economies in 
water if, as in New York City, it is necessary to 
pay for the water supplied to the pool. 


Fo.LK-MEDICINE IN THE ARAN ISLANDS.— 
In The Lancet there has been published re- 
cently an interesting article concerning folk- 
medicine in the Aran Islands. A number of 
beliefs which still survive there are described. 
If, for instance, a child is bitten by a dog, it 
is thought that an evil influence enters him, and 
he is promptly treated with a hair of the dog. 
The hair of the animal is rubbed stiffly across 
the boy’s mouth, causing intense torture to the 
bleeding patient who has just been bitten on the 
mouth. The dog is then thrown into the sea. 
The ‘‘saliva cure’’ is another means of defeat- 
ing the purposes of the evil eye. The person ac- 
eused of casting a spell can also cure it by 
spitting. Sputum was doubtless once held to 
convey the soul or, like blood, to contain the 
soul and, on the homeopathic principle, the 
magician’s soul can cure the evil wrought by 
the magician’s eye. In cases of acute disease, 
‘*the first resort is the saliva cure, and should 
the person accused of casting the spell resent 
the insinuation and not be friendly disposed in 
that special direction, the patient’s progress 
and relief from suffering are supposed to be 
hindered until he (the caster of the spell) en- 
ters the sick room and saturates the bed-clothes 
with this filthy secretion.’’ 

A new-born child in Aran must be duly spat 
upon by the first person entering the lying-in 
chamber, and the compliment must be extended 
first to the mother, then to the medical man, 
nurse, or other attendant. The Aran Islanders 
regard this spitting as a potent charm. 

The Aran Islanders believe that fairies meet - 
them in certain places, as for instance on the 
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rocks of the lonely seashore, and that they 
there work spells on them, damaging to health. 
Aran mothers believe that sick children are 
changelings, and that fairies take their souls 
away. The Aran women, like all tribal women, 
are truer to the primitive type than the men, 
who travel and come under the influence of 
modern ideas. 


PuHysicians Wuo SIGNED THE DECLARATION 
OF INDEPENDENCE.—Among the signers of the 
Declaration of Independence of the United 
States of America on July 4, 1776, were the fol- 
lowing physicians: Josiah Bartlett, New Hamp- 
shire, born in November, 1729; Lyman Hall, 
Georgia, born in 1731; Benjamin Rush, Penn- 
sylvania, born December 24, 1745; George Tay- 
lor, Pennsylvania, born in 1716 ; Matthew Thorn- 
ton, New Hampshire, born in 1714; and Oliver 
Wolcott, Connecticut, born November 26, 1726. 
They died at the ages of 66, 53, 65, 89, and 72, 
respectively. 


THE AMERICAN BoarD FoR OPHTHALMIC EX- 
AMINATIONS.—The American Board for Oph- 
thalmie Examinations at a recent meeting held 
in New London, Connecticut, decided to hold 
_ its next examinations at the New York Eye 
and Ear Infirmary, New York, Friday, Octo- 
ber 25. Dr. William H. Wilder, Chicago, was 
elected Secretary of the board. 

The examinations next October will be the 
fifth to be conducted by the board. This board 
is composed of representatives of the American 
Ophthalmological Society, the Section of Oph- 
thalmology of the American Medical Associa- 
tion, and the Academy of Ophthalmology and 
Oto-laryngology. By arrangement with the 
American College of Surgeons the board has 
become the Ophthalmic Credentials Committee 
of the College, and conducts the examinations 
of the ophthalmic candidates for Fellowship 
in the College. The examinations as stated in 
Bulletin No. 1 of the College are as follows: 


In addition to the general requirements for 
admission to Fellowship (except Article 9), 
the examinations in ophthalmology consist of: 
first, case records; second, written examina- 
tions; and, third, clinical laboratory and oral 
examinations, or so much thereof as may be 
judged necessary ; 

(a) Candidates in ophthalmology are re- 
quired to submit twenty-five complete case rec- 
ords in accordance with Article 9. Ten of 


these records should be of cases of ocular dis- 
eases and defects of varied character, including 
errors of refraction or muscle balance; exter- 
nal ocular diseases or diseases of the uveal 
tract or retina, or of the optic nerve, or glau- 
coma. The reports should show especially the 
reasons for the diagnosis and for the operative — 
treatment, and the technic of operations. 

(b) The written examination will test the 
candidate’s knowledge of the underlying prin- 
ciples or science of ophthalmology, including 
anatomy, embryology, physiology, physiologic 
optics, pathology, relations of the eye to other 
organs and diseases of the body. 

(c) The oral examination will include: 

The external examination of the eye. 

Ophthalmoscopy. (Candidates are requested 
to bring their own ophthalmoscopes. ) 

Measurements of errors of refraction. 

Testing of the ocular movements and fields of 
vision. 

Relations of ocular conditions to diseases of 
other parts of the body, and their treatment. 

Laboratory examination in histology, pa- 
thology, and bacteriology of the eye. 

Further information may be had upon re- 
quest from the American College of Surgeons, 
25 East Washington Street, Chicago. 


THE AMERICAN Boarp FoR OPHTHALMIC Ex- 
MINATIONS.—The American Board for Oph- 
thalmie Examinations was organized in 1916, | 


|for the purpose of systematizing and stand- 


ardizing training of those practising ophthal- 
mology. It consists of nine members. The 
three functions of the board are: 

1. To establish standards of fitness to prac- 
tice ophthalmology. 

2. To investigate and prepare lists of med- 
ical schools, hospitals, and private instructors 
recognized as competent to give the required 
instruction in ophthalmology. 

3. To arrange, control, and supervise ex- 
aminations to test the preparation of those 
who desire to practise ophthalmology, and to 
confer a certificate upon those who meet the 
standards established. 


The board issues no degrees, but certifies 
any who voluntarily apply and satisfy the 
board of their fitness. This movement is un- 
dertaken for the purpose of raising the 
standard of ophthalmology. Whenever candi- 
dates fail to pass the examination, it will be 
the desire of the board to induce such men to 
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make an effort to overcome their deficiencies, 
and the “board will gladly make suggestions 
as to what courses should be pursued by such 
candidates to enable them to establish their 
fitness. In some cases, the applicant’s profes- 
sional record may be so well established that 
he may be certified without further examina- 
tions. 


WAR NOTES. 


FoLLow-uP WorK AMONG TUBERCULOUS SoL- 
pIERS.—In a recent issue of the JouRNAL, the 
importance of following up cases of tubercu- 
losis among soldiers was commented upon. In 
this connection, the July Bulletin of the Na- 
tional Tuberculosis Association describes the 
work which is being done in the different 
States. 


‘‘In Iowa, advantage is taken of a state law 
under which the county commissioners may be 
required to expend $15.00 a week for the care 
of a tuberculous patient; and the central divi- 
sion of the Red Cross has urged its home serv- 
ice sections to avail themselves of such public 
resources, supplementing the expenditure if 
necessary. 

The Minnesota agreement applies not only 
to discharged soldiers but is broadened to in- 
clude the collection of information regarding 
men rejected in the draft. Therein it takes 
account of a problem which, as regards num- 
bers involved, is, of course, much greater than 
that which is confined to men subsequently 
discharged from the Army. The initial con- 
tact in all cases is to be made by the Red 
Cross, except where ‘local health departments 
express a willingness’ to do so,—this exception 
applying to Duluth, Minneapolis and St. Paul. 
It is also provided that the services of medical 
experts for diagnosis, instruction and public 
lectures are to be supplied by the Advisory 
Commission of the State Sanatorium for Con- 
sumptives, which is a party to the agreement. 
All public health nursing service required will 


be furnished by the Minnesota Public Health| P@t 


Association. In the event that funds cannot 
be obtained from other agencies for the treat- 
ment of tuberculous patients, the entire ex- 
pense of such care it is provided is to be borne 
by the local chapters of the Red Cross. 

The southern States of North Carolina, 
South Carolina, Georgia and Tennessee re- 
cently conferred at Atlanta with the southern 
division of the Red Cross, and reached an 
agreement which has already been signed in 
North Carolina and perhaps by this time in 
the other States. As in Minnesota, this agree- 
ment provides for securing information re- 
garding men rejected in the draft. The Red 
Cross does not agree to take any part in se- 


curing treatment for these men, this appar- 
ently being regarded as outside the scope of 
home service sections, but the other two agen- 
cies—that is, the Board of Health and the 
Tubereulosis Association—are permitted to 
use the reports regarding these men from 
home service sections as the basis for develop- 
ing local interest in obtaining treatment from 
other sources. The financial arrangement is 
that the Red Cross will pay for the temporary 
eare of the discharged soldier, and that ‘in the 
more permanent treatment it will be the policy 
of the Red Cross to provide for one-third or 
more of the necessary expenses, as determined 
by the exigency of the case, over and above 
what the family can provide.’ Initial contact 
is to be made by the Red Cross except in lo- 
ealities which have tuberculosis societies.’’ 


Work or Dr. Louisa ANDERSON IN LONDON 
HospitaLs.—Letters from Dr. Louisa Gerritt 
Anderson of London give interesting glimpses 
of what has been accomplished by a group of 
women physicians during the last three years. 
Although brief and written under great 
pressure of anxiety and work, they reveal 
many important phases of life which go to 
make up the present war history. 

Her letters tell of the opening of a hospital 
of 520 beds in London under the control of 
the military office, with Dr. Anderson super- 
vising the professional side, and Dr. Flora 
Murray in charge of administration, fourteen 
other women doctors and eighty others em- 
ployed as orderlies, stewards, ete. The latest 
communications describe the taking of an old 
workhouse infirmary in Endell Street, a four- 
story building built around a court yard, and 
where there are 570 beds and 150 more in an 
auxiliary hospital close by. A full three years 
of work was celebrated with a varied program, 
in which 43 of the original staff, who had 
served continuously from the beginning, took 


More than 5000 operations have been per- 
formed. 

In the most recent communication, Dr. An- 
derson writes that she and her associates are 
longing to be of service to the American troops. 
She speaks, also, of the closer bond of sym- 
pathy that is growing between the two na- 
tions, and the better understanding among 
men and women through devotion to a com- 
mon cause, which all are exhibiting. 


HEALTH oF Troops.—The health of troops 
in the training camps and cantonments of the 
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United States during the week ending July 
26 was very good. The death rate for the 
week was 2.12, the lowest recorded since last 
October. Deaths numbered 104. 


CoMMISSIONS IN MeEpicaL Reserve Corps.—- 
The following commissions in the Medical Re- 
serve Corps have been announced: 

Major. J. A. Ceconi, Dorchester. 

Captains. Edward Martin Crane, Hardwick, 
Vt., Fritz W. Gay, Malden; T. W. Murphy, 
Lawrence; W. J. Sanborn, Boston; F. R. 
Sims, Melrose. 

First Lieutenants, Charles G. Wiles, Brock- 
ton; E. P. Hand, Holyoke; J. J. Hilton, Law- 


rence; H. E. Lynch, Holyoke; C. C. Sturgis, 
Boston. 


THREE Brockton Doctors CoMMISsSIONED.— 
Three Brockton doctors have recently entered 
service in the Medical Reserve Corps: Lieuten- 
ant L, Mara will go to Fort Oglethorpe, Ga., 
for a brief period of preliminary training. Dr. 
Thornton A. Landers, for more than a year 
interne at the Brockton Hospital, and recently 
engaged to remain at the hospital for special 
work, has been called for special duty at Fort 
Slocum. Dr. Joseph H. Lawrence, a member 
of the surgical staff at the Brockton Hospital, 
has been appointed captain in the Medical 
Reserve Corps. 


MARBLEHEAD Doctor 
first physician from Marblehead to enter the 
service is Samuel G. Eveleth, who has been 
appointed first lieutenant in the Medical Re- 
serve Corps. He graduated from Harvard 


‘Medical School in 1908 and served: at the Re- 


lief and City Hospitals in Boston. He has 
practised in Marblehead since 1909. 


MEpIcAL SERVICE a PRIVILEGE, Nor 
A SacriFice.—In military hospitals the most 
dreadful consequences of war are certainly to 
be seen, and there, if anywhere, thoughtful 
observers might be expected to form the con- 
viction that peace is worth any price and war 
altogether unjustifiable and altogether detest- 
able. Some of them do, as is only too well 
known, but others, and fortunately the great 
majority, see the ‘‘horrors of war’’ in their 
relations, not in the absolute, and reach a dif- 
ferent conclusion. 

One who has done so is a doctor from Ken- 
tucky, who has written home a letter showing 
that what have impressed him are not the hor- 


rors of war, though he has seen ther at their 
worst, but the heroisms and the self-forgetting 
devotions of the men he is able to help and 
serve. Of himself he writes: 

‘I feel every day that it is one of the great- 


est privileges of my whole life to be here and 
feel that I can do even a little to make their 


heavy burdens a little easier to bear. I would 


not have missed coming for anything in the 
world, and shall be. happy and grateful all 
my life that by studying medicine I have not 
only been able, as the world calls it, to sueceed 
as a doctor in civil life, but, greater still, to 
be able to do the work that I ean do here. 

One simply cannot do and see all the things 
we see here without being bigger and better 
for it. As you can easily imagine, we see 
many, many things every day that fill our 
eyes with tears, but, on the other hand, we see 
so much and have the chance to do so much 
good that it far overbalances on the right side, 
and I have long since decided that, instead of 
making a sacrifice to come, it has been a great 
privilege.’’ 


TEACHERS IN ScHoots May BE 
DraFrep.—Nearly 50,000 doctors will be re- 
quired for war service eventually, according to 
the Army and Navy authorities, and in order 
to prevent the disorganizing of the teaching 
staffs of the medical schools, it is proposed to 
commission all teachers’ and assign them to 
their present duties. Of the 143,000 doctors in 
the United States it is estimated that between 
80,000 and 95,000 are in active practice and 
that 23,000 are in the Army or Navy. 


BOSTON AND MASSACHUSETTS. 


WEEK’s DeatH Rate Boston.—During 
the week ending August 3, the number of 
deaths’ reported was 200, against 249 last year, 
with a rate of 13.30, against 16.81 last year. 
There were 48 deaths under one year of age, 
against 32 last year. 

The number of cases of principal report- 
able diseases were: diphtheria, 32; scarlet 
fever, 9; measles, 54; whooping cough, 40; ty- 
phoid fever, 3; tuberculosis, 51. 

Included in the above were the following 
eases of non-residents: diphtheria, 9; scarlet 
fever, 1; typhoid fever, 1; tuberculosis, 13. 

Total deaths from these diseases were: diph- 
theria, 2; measles, 2; typhoid fever, 1; tuber- 
eulosis, 15. 

Included in the above were the following 


non-residents: typhoid fever, 1; tuberculosis, 
2. 
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Boston Pusiic Heattu.—The Public Health 
Bulletin of the city of Boston for June, 1918, 
includes several interesting articles. Among 
them are suggestions for the care of newborn 
babies and the nursing mother. The plan for 
protecting the health of troops from local epi- 
demic diseases is described. 

Statistics given show that 65 visits were made 
by the medical inspector and 390 by nurses of 
the Health Department. The Instructive District 
Nursing Association made 648 visits. One hun- 
dred and eighty-nine babies were cared for by 
the Baby Hygiene Association. There were 
863 deaths reported in the month of June, 
against 999 in the corresponding period last 
year. 


Leper CoLony AT Is- 
land, situated a few miles off the Massachusetts 
coast in Buzzard’s Bay, is to be used as a 
national leper colony. United States government 
officials have decided to keep all the lepers of 
the country on the island. At the present time 
there are more than 1000 lepers in the United 
States. 

Penikese will soon rival the leper colony on 
Molokai, one of the Hawaiian group in the 
Pacifie. 

As at Molokai, much scientific research work 
will be done at Penikese. This fatal disease 
which makes men and women outcasts from 
society will be closely studied in order that those 
suffering from it may be given additional relief. 

The long search for a cure will be continued 
there. It is to be hoped that eventually this 
scourge will come under complete control of man 
as other malignant maladies have. Like cancer, 
leprosy has baffled the medical world for ages 
and, while numerous cures have been reported 
from time to time, all have failed to solve the 
mystery. 

Through the concentration of all lepers of 
the United States on Penikese Island, it is be- 
lieved that many valuable data will be gathered 
which will ultimately bring about a cure. 

It is thought that the work of removing the 
lepers of the entire country to the little Massa- 
chusetts island will be done gradually, as many 
more buildings must be erected to accommodate 
them. At the present time there are but twelve 
sue at the institution. 


Wovunpvep Souprers.—The use of the émergency 


hospital at Commonwealth Armory has been 
offered to the War Department for the wounded 
soldiers from overseas: A medical staff and 
corps of trained nurses have been organized, 
available on call. The hospital has -a capacity 
of 500 beds, and 100 aaa or sick ore 
can. be 


Girrs or Dr. A. the 
public bequests made in the will of Dr. John A. 
Gordon were the following: 

To the Quincy City Hospital, $2000: to the 
Harvard Medical Alumni Fund, $200. 


BEQUESTs TO CHARITY.—Among the bequests 
left by the will of Mrs. Ernestine Kettle are in- 
cluded the following gifts: 

Ten thousand dollars to the Boston Associa- 
tion for the Relief and Control of Tuberculosis, 
and the same sum to the Industrial School for 
Ciippled and Deformed Children, the Perkins 
Institution for the Blind, to the Reynolds Me- 
morial Hospital, Moundsville, West Va., and to 
the Adams Nervine Asylum. A trust fund - 
$30,000, left to two household members, is 
revert to the estate on their deaths, and is a 
he divided between the Perkins Institution and 
the Boston Association for the Relief and Con- 
trol of Tubereulosis. 


HEALTH OF MASSACHUSETTS. 
—The Public Health Bulletin, issued by the 
State Department of Health of Massachusetts, 
for. June, 1918, contains an article pointing out 
certain objectives of the infant weighing and 
measuring campaign. Almost the entire State 
has been surveyed by trained public health 
nurses to ascertain the causes of infant mortal- 
ity, and, in a large number of communities, act- 
ive work has been started to remove these 
causes. In Cambridge, out of 4,052 children 
under five examined, 470 were found to need 
special care. 

One of the first essentials for the reduction of 
infant mortality is the protection of the mother 
before and after the birth of her child. In this 
field, the public health nurse performs a most 
valuable service. A second factor in the follow- 
up work of the present baby-saving campaign is 
the establishment of more health conferences for 
both mother and. child. This intensive national 
campaign emphasizes the necessity of stimulat- 
ing communities to establish more public health 
eenters and to employ a larger number of pub- 
lie health nurses. | 
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The Bulletin contains, also, a note on the 
progress of the Massachusetts venereal disease 
program and reports of the Division of Food 
and Drugs and of the Bacteriological Labora- 
tory. A résumé of communicable and occupa- 
tional diseases is given. New legislation which 
has been adopted, and rules, regulations and 
recommendations pertaining to the business of 
slaughtering and meat inspection are included. 


Miscellany. 


BABIES IN A WAR INDUSTRIES TOWN. 
THE inadequacy of protection afforded babies 


and the imperative need for more effective means: 


of preventing the deaths of little children in one 
of the towns where conditions have been greatly 
changed by the growth of war industries are re- 
vealed in a report on Waterbury, Conn., made 
public Aug. 8 by the Children’s Bureau of the 
United States Department of Labor. Even be- 
fore the war, insanitary housing conditions, im- 
perfect civic provision for educating mothers in 
the care of their children, indifference to the 
need of giving the many foreign born mothers 
the advice and help they need to make them 
assimilate American ways and customs, have 
militated to keep up the infant death rate 
which averaged for the years 1910-1915 146.5 
per thousand, or about one death in every 
seven live births, which is nearly half again 
the rate for the United States Registration 
Area. 

But the rate was not uniformly high for all 
groups in the city. Two thousand one hundred 
and ninety-seven babies born between June 1, 
1913, and May 31, 1913, were included in the 
study. In each ease a personal visit to the home 
was made, and the mother, or if she were not liv- 
ing, the person who had the child in charge, 
was interviewed. Rich and poor, native and for- 
eign born were alike included, and every one of 
them willingly gave the information desired. Two 
hundred and sixty-three of the babies had died 
before they were a year old. But of the babies 
of fathers who earned less than $450 a year 
about one in six died during its first year, where- 
as when the father’s yearly income was as much 
at $1250, the death rate was greatly reduced,and 
about one baby in every fifteen died. And a 
fifth of the births in Waterbury were in families 


where the father earned less than $450 a year. 
By far the largest number of fathers in this 
lowest income group were employed in the fac- 
tories. Waterbury is the largest brass and cop- 
per manufacturing city in the United States. 
The foreign born men were much more poorly 
paid than the natives. About a third of the for- 
eign born fathers earned less than $450 a year, 
whereas of the natives only about a twentieth be- 
longed to this low paid group. Few foreign born 
fathers were earning as much as $1050. 

But low income is not the only influence work- 
ing for a high infant mortality rate among the 
children of foreign born parents. The infant 
mortality rate among the Lithuanians as a 
whole, who form an imporant part of Water- 
bury’s population, is far higher even than that 
for the lowest income group to which many of 
them belong. Of the babies born of Lithuanian 
mothers more than one in five died before it was 
a year old. The babies of Irish mothers died at 
a slightly lower rate. As a whole, the babies of 
foreign born mothers died at a rate more than 
one third higher than that of the babies of native 
mothers. 

The report points out several reasons for this 
higher rate among the children of the foreign 
born. The foreign born mother has to contend 
against more dangers to her child’s health than 
those which usually threaten children of fathers 
whose earnings are low. The isolation of the 
Lithuanian group especially tends to keep the 
families from growing accustomed to their sur- 
roundings in this new country. Many of them 
have come from the free outdoor life of the 
farm to wrestle with crowded tenement con- 
ditions. The Lithuanians show the largest per 
eent. of babies fed artificially; they show also 
the largest per cent. of infant deaths caused by 
improper feeding, the neglect that comes with 
ignorance of modern hygiene, poor housing, com- 
bined, it may be, with summer heat against 
which other conditions have left the babies un- 
protected. 

As a whole, Waterbury shows an infant death 
rate from preventable digestive diseases con- 
siderably higher than that for the Registration 
Area. The fact that modern hygiene knows how 
to prevent certain digestive diseases of babies 
is used as an argument for extending work that 
will give every mother the knowledge without 
which she can not protect the lives of her babies. 

Waterbury has not ignored the need for such 
civic work. It has a visiting nurses’ association, 
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and, since the survey was made by the Children’s 
Bureau, the association has extended its work. 
Few of the Lithuanians, however, who appear to 
be most in need of wise direction and advice in 
adapting their mode of living to the conditions 
in their adopted land, have availed themselves 
of the organization’s services. 

The housing conditions in Waterbury were 
seriously congested, even before the influx of war 


workers. Disrepair of buildings, inadequate and, 


faulty plumbing, infrequent and irregular garb- 
age collection, a milk or food supply that is in- 
sufficient or impure must, the report states, be 
controlled by the city if its citizens are to be 
guarded from disease. Yet in 1914 Waterbury 
appropriated only about a third of the recog- 
nized minimum for the work of its health de- 
partment and in 1917 it appropriated even less 
per capita, in spite of its growing population. 
Even the greatly increased wages do not enable 
Waterbury’s population to purchase healthful 
living conditions, without which the health of 
the community and the lives of the babies in it 
can not be conserved. | 


HELPING PUBLIC HEALTH. 

President Wilson, acting under authority 
vested in him by the Overman act providing for 
the coérdination and consolidation of executive 
agencies, has issued an executive order, the sig- 
nificance of which seems to have eluded public 
attention. 

The President has decreed that ‘‘all sanitary 
or publie health activities. carried on by any 
executive bureau, agency or office especially 
created for or concerned in the prosecution of 
the existing war, shall be exercised under the 
supervision and control of the Secretary of the 
Treasury.’’ The purely military health func- 
tions of the military branches of the Govern- 
ment are excepted from the terms of the order, 
likewise ‘‘investigations by the Bureau of La- 
bor Statistics of vocational diseases, shop sani- 
tation and hygiene.’’ With the exceptions no- 
ted, it places under the jurisdiction of the 
Treasury Department, which is _ exercised 
through the Public Health Service, all those 
agencies concerned in problems of sanitation 
and hygiene as far as they affect the war effi- 
ciency of the nation. It is a long step toward 
the creation of a Department of Health with 
a member of the cabinet at its head. It brings 
all the established health activities under one 


general head. It charges with tremendous 
responsibilities the organization of the Public 
Health Service, of which Surgeon General Ru- 
pert Blue is the chief. - 

It is to carry out the ambitious plans of the 
Public Health Service that the President’s or- 
der was written. It will enable General Blue 
to mobilize the civil medical forces of the Na- 
tion; to put into effect an outlined and detailed 
campaign looking to the maintenance of man- 
power at its highest standard of working effi- 
ciency. Its greatest promise is the incorpora- 
tion into national policy of industrial medicine 
and surgery as a war measure—as an essential 
peace measure when the war shall have been 
brought to a close. 

The history of the movement looking to this 
end is of practical interest. During the past 
ten years industrial plants all over the country 
have been developing agencies for medical 
service; during the past five years this move- 
ment has been receiving the attention of the 
progressive part of the medical profession and 
has come to be recognized as a factor of health 
and preventive work. Hundreds of plants are 
maintaining well-equipped and_ well-manned 
health departments, through which surgical at- 
tention is given immediately an accident oc- 
curs, thus shortening the disability period and 
reducing the danger of fatal results. As a 
natural development of the studies resulting 
from the new methods, it soon became evident 
to the industrial health officers that loss of life 
and loss of time through accidents were only 
minor factors in connection with industrial effi- 
ciency. The loss of time through illness more 
recently has been given broader attention and 
statistics have been gathered proving that this 
loss of time is seven times as great as the loss 
of time through accidents. Lost time from all 
causes, including willfulness, accident and ill- 
ness, averages ten per cent. in the industrial 
plants of Ohio. It is higher in some States 
and in a number of the mills. Where the pay 
runs especially high it will run to fifteen and 
twenty per cent. In the well-organized in- 
dustries which have maintained thoroughly 
equipped dispensaries it has been demonstrated 
that absence from illness can be reduced one- 
half or more. Here serious illness also is de- 
tected in its early stages; and where this seri- 
ous illness could not be averted, at least its 
sérious after-effects could he avoided. Already, 
in times of peace, this plan of industrial sur- 
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gery and medicine had come to be recognized 
as a social and economical principle; as a war 
measure its importance is patent. 

More than a year ago the American Federa- 
tion of Labor, through President Samuel 
Gompers, established a committee on standards 
for industrial sanitation. It is the application 
of these standards which is of present concern 
But this movement originated with a section 
of the medical profession, not with organized 
labor. A small group of forward-looking men 
recognized its possibilities years ago. Dr. Otto 
P. Geier of Cincinnati is one of them and has 
been active in the movement since its incep- 
tion. He figured it out from an executive 
point of view and submitted a detailed plan 
to the National Safety Council, fostering the 
creation of a health service section, which 
brought the industrial surgeons of the country 
together in one organization, and which re- 
sulted in 1916 in the formation of the Ameri- 
can Association of Industrial Physicians and 
Surgeons, which now has a membership of 500. 
Its president is Lieutenant Colonel Mock. 

A comprehensive plan finally was designed 
to give the Government and the people the 
benefit of the ripened experiences of the pion- 
eers in the field. The National Council ap- 
proved and created the Committee on Indus- 
trial Medicine and Surgery of the General 
Medical Board of the Council of National De- 
fence, with Dr. Otto P. Geier as director and 
with Royal S. Meeker, commissioner of labor, 


and Dr. Franklin Martin, chairman of the| 


General Medical Board, as members. It is large- 
ly due to the educational campaign conducted 
by this committee that the importance of the 
subject was brought to the notice of the Presi- 
dent, resulting in the issue of the order which 
will make industrial sanitation a national policy 
throughout the duration of the war, placing 
its extension to all the war industries of the 
Government under the direction of Surgeon- 
General Blue of the Public Health Service. But 
one final step is necessary, the passage of legis- 
lation giving force to the need of expansion in 
the organization. Senate Joint Resolution No. 
63, making due provision for it, creating a Sani- 
tary Reserve Corps, has already passed the 
Senate. It has been favorably reported to the 
House, but oceupies an unfavorable position on 
the calendar. Until the House acts, the activities 
of the Public Health Service will remain cir- 
cumseribed. One of the first requisites will be 


the appointment of a director of industrial sani- 


tation and hygiene, with the rank | of senior 


surgeon. 9 

Dr. Geier believes that ‘the principles of in- 
dustrial medicine and surgery intelligently ap- 
plied can reduce this six per cent. loss to three 
per cent., making a gain of thirty workers on 


.| the job in every thousand. A cleaner plant and 


healthier workmen will result in a greater out- 
put per man. There will be a more sympathetic 
understanding between employer and employee ; 
a better esprit de corps, resulting in a smaller 
turn-over. The protection of the health of the 
community is quite as essential as the health of 
workers. Fully ‘thirty per cent. of the effective 
medical and surgical capacity of the profession 
has been drawn into the Army. Of the visiting 
hospital forces, twenty-four per cent. has ‘been 
called into the service. This indicates that the 
civil population does not possess adequate medi- 
eal service. Under strain of war conditions, dis- 
ease and injury are increased. To meet this dis- 
crepancy, a method must be found by which 
every physician not in the army may give the 
maximum result with his minimum effort, so 
that the community may be protected. The plac- 
ing of the physician in industry, accomplishes 
that need. Applying his preventive measures to 
the large industrial unit on an intensive scale, 
the industrial physician assists the community 
in its health efforts, lessens disease, and lessens 
the strain on the physicians in private practise. 

‘‘To meet the problem the Government must 
provide against unnecessary human waste in in- 
dustry and society ; increase output by maintain- 
ing workers in good health; avoid preventable 
deaths and disabilities from accident and dis- 
ease; restore in the shortest possible time full 
producing power to the sick and injured work- 
ers; provide healthful places in which to work; 
provide healthful homes and communities in 
which to live. The Public Health Service, un- 
der the President’s order, will help lay out 
new towns, provide sewage and water, eradi- 
cate malaria, protect centres against epidemics, 
plan hospitals and dispensaries. It will take 
over the activities of the Shipping Board, 
which has already sought to organize a health 
and sanitation board of its own, look after 
sanitation of the military camps and adjacent 
communities, and assume some of the fune- 
tions now assumed by the War Risk Insurance 


and the Federal Employment Compensation 
Commission.”’ 


| 
| 
{ 
| 
| 


